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“A middle-aged lady, who had been exposed during a con- 
siderable period of time to the operation of causes of great 
mental anxiety, complained of a constant and severe pain, which 
she referred to a spot, about three or four inches in diameter, 
in the situation of the false ribs of the left side. Besides this, 
she was subject to fits, apparently connected with hysteria, 
and otherwise in a very impaired state of health. Under these 
circumstances, she died, and on examining the body after death, 
particular attention was paid to the side to which the pain had 
heen referred. No morbid appearances could be detected in it, 
there was neither inflammation, nor thickening, nor any morbid 
change of structure, not the ‘slightest deviation of any kind 
from the natural condition of the part.” | 

“Now such a case as this is by no means uncommon. It 
is only one of many which might be adduced in proof of this 
proposition, namely, that the natural sensations of a part may 
be increased, diminished, or otherwise perverted, although no 
disease exists in it which our senses are able to detect either 
before or after death.” } 


These words form the introductory paragraphs of 
the first lecture of a series of three on “local nervous 
affections,” written in 1836 by Sir Benjamin Brodie, the 
distinguished London surgeon. These lectures dealt 
chiefly with pains of hysterical origin, and they contain 
so much knowledge regarding the neuroses, not yet 
generally known by medical teachers and writers, 
that they might with great profit be reprinted. now, 
ninety-five years after they were written. Brodie, 
in the first place, recognized the frequency of hys- 
terical pains. He.was.the author of an authorita- 
tive work on diseases of the joints, which contributed 
to his renown. Speaking of hysterical conditions © 
of the joints, he says: “Since I have been engaged 
in a. large private practice, they have presented 
themselves, I may say, without exaggeration, almost 
daily.”. He recognized the diagnostic significance of 
widespread tenderness on pressure in hysteria, in dis-— 
tinguishing it from organic disease. In_ discussing 
hysterical pain in the hip and its differentiation from 
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disease of the hip joint, he observes that, while the 
patient winces and sometimes screams when pressure 
is applied to the hip, “she does the same if you make 
pressure on the ilium, or on the side as high as the false 
ribs, or on the thigh, or even on the leg as low as the 
ankle; and everywhere the morbid sensibility is chiefly 
in the integuments. If you pinch the skin, lifting it at 
the same time off the subjacent parts, the patient com- 
plains more than when you forcibly squeeze the head 
of the thigh bone into the socket of the acetabulum.” 
He noted that, if the patient’s attention is directed to 
the examination the pain is increased, and “if her mind 
he occupied in conversation, she will scarcely complain 
of that, which would have occasioned torture other- 
wise.” 

He realized also the frequency of pain and tenderness 
in the back as manifestations of hysteria and pointed 
out that the patient flinches more when the skin over 
the spine is even slightly pinched than when firm pres- 
sure is made over the vertebrae. The pain, he further 
noted, is usually more severe than in real vertebral 
clisease. 

Although Brodie was the first to show that wide- 


spread tenderness of the skin is of such great impor- 


tance in the recognition of hysteria and other neuroses, 
he was not the first to discover that tenderness is a 
symptom of the neuroses. Sydenham,’ in his deserip- 
tion of hysteria, after mentioning the frequency of 
pain in various parts of the body, including the teeth, 
states that “the place on which they were, cannot bear 
touching after they are gone, but is tender, and aches 
just as if it were beaten soundly, but this tenderness 
Charcot,* in one of his lectures, 
called attention to the diagnostic importance of Brodie’s 
work, and he gave him the credit of describing for the 
first time hysterical disease of the hip. He suggested 
the name Brodie’s sign for the hyperesthesia of the 
skin in the vicinity of the hip, as it is so important in 
the diagnosis of hysterical coxalgia. In the light of 
present knowledge, it might be well to give a wider 
meaning to the term. Certainly, Brodie did not limit 
the value of cutaneous hyperesthesia to the diagnosis of 
hysteria of the hip. He recognized, as previously stated, 
that hyperesthesia of the skin was of value in the 
recognition of hysterical spine. As experience has 
taught us that cutaneous hyperesthesia of any part 
of the body is an important symptom in distinguish- 
ing the neuroses from organic disease, we suggest 
that it be called Brodie’s sign of hysteria, after the 
celebrated English surgeon who first clearly described 
its significance. 


2. The Whole Works of That Excellent Practical Physician, 
Thomas Sydenham, translated from the original Latin by Pechey, ed. 
London: R. Wellington, 1712, p. 305. 

3. Charcot, J. M.: hinjcal Lectures on Diseases of the Nervous 
System, translated by Savill, London, New Sydenham Society 3: 318, 
1889. 
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nected with the hindgut, it is not surprising if irtesusal 
epithelium (cylindric epithelium) is found in the regior of the 
vertex of the bladder. It is here also that the adenoi1a and 
the adenocarcinoma of the urachus originate. A section from 
the vertex of the bladder reveals the histologic conditioas in 
this region. The author agrees with the theory of inflam- 
matory pathogenesis of the urachus cysts. 


Zentralblatt fiir Gynakologie, Leipzig 
5S: 3425-3488 (Nov. 28) 1931 
*Anatomy of Chronic Gonorrhea of Cervix Uteri. R. Schréder.—p. 3429. 
Temporary Face Position and Face Position in Pelvic Presentation. 

A. Mayer.—p. 3438. 

Treatment of Hemorrhages in Women with Infantilism or Hypoplasia 

of Genitalia. H. Roessler.—p. 3443, 

“Bilateral Ligation of Hypogastric Artery in — and in Inoperable 

Carcinoma of Uterus. H. Harttung.—p. 344 
Indications for Interruption of Pregnancy in Hyperemesis Gravidarum. 

S. Béhm.—p. 3454. 

Intra-Uterine Spontaneous Amputation of Leg and C — Sponta- 

neous Fracture of Other ranzow.—p. 3458. 

Intra-Uterine Development of Pressure Necroses on Both Arms of the 

New-Born. N. A. Pantschenko.—p. 3462. 

Manual Removal of Placenta and Inspection of Uterus. 

—p. 3463. 

Anatomy of Chronic Gonorrhea of Cervix Uteri. — 
Schréder’s description of the pathologic anatomy of gonorrhea 
of the cervix is based on his observations on twenty patients. 
In ten of them, gonococci were still present, and in the other 
ten they had been present before. The author also compares 
the morbid anatomy of cervical gonorrhea with nongonorrheal 
inflammations of the cervix. Severe gonorrhea of the cervix 
is characterized by periglandular infiltrates of round and plasma 
cells. These infiltrates reach deep into the glands. Around 
the fundus of the glands there frequently are small abscesses. 
The glandular epithelium is frequently replaced by stratified 
pavement epithelium. In the deeper lying periglandular 
abscesses, gonococci are demonstrable. 


Bilateral Ligation of Hypogastric Artery in Operable 
and in Inoperable Cancer of Uterus.—Before reporting his 
experiences with bilateral ligation of the hypogastric artery, 
Harttung shows that such an intervention is possible without 
interfering with the blood supply of the organs of the small 
pelvis, and that functional disturbances of these organs do not 
have to be feared. He employed bilateral ligation in operable 
carcinoma of the uterus, in inoperable cases and in patients in 
whom relapses occurred following radiation therapy. In dis- 
cussing the technic he describes the extraperitoneal and the 
transperitoneal methods. About the value of the ligation for 
a permanent cure he is as yet unable to make definite state- 
ments, since his earliest application of this method dates back 
less than four years. 


T. Johannsen. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
75: 5785-5856 (Nov. 28) 1931 
Changes in Limbs Associated with Internal Diseases. C. L. de Jongh. 
786. 


*Albers-Schoenberg Marble Bones (Osteopetrosis). E. S. Frank.—p. 5794. 
Choice of Size of Focus and Focal Distance in Making Roentgenograms 
of Lungs. A. Daan.—p. 5804. 
“A a l/r a,” a Common Cause of a Prolonged Delivery. 
rma.—p. 5813. 
Appendicocecal Invagination. E. A. Immink.—p. 5817. 


Albers-Schoenberg Marble Bones (Osteopetrosis).— 
Frank describes three cases of Albers-Schoenberg marble bones 
(osteopetrosis) occurring in three children of one family, born 
successively. The parents did not show any traces of the disease. 
The children born since these three children are healthy. Two 
of the three patients died. On the third child, splenectomy was 
performed. The clinical picture in the first two children was 
characterized by changes in the blood and in the hematopoietic 
organs. In the third child, besides the bone symptoms typical 
of this disease there were observed a thickening of the peri- 
osteum of the long bones and the ribs, loosening of the teeth 
without any perceptible disorder of the jaws, and an increased 
fragility of the blood. A differential diagnosis was established 
as against congenital hemolytic anemia. Objections were raised 
to the conception of Péhu that the primary disease was a 
disorder of the parathyroids and that a partial parathyroidectomy 
was indicated. 


N. J. A. F. 
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Norsk Magasin for Legevidenskapen, Oslo 
933-1044 (Sept.) 1931 


“Hallux Valgus and Other gem = Toe (Hallux Rigidus and 


Kohler’s Disease). J. K. Hald.— 


“Case of Incarcerated Treitz’s ‘H. Brodersen.—p. 952. 
*Laurence-Moon-Biedl’s Syndrome (Complicated Dystrophic Imbecility) 

Observed in Brother and Sister. R. Bing.—-p. 956. 

“Isolated Traumatic Rupture of Symphysis and Treatment. R. 

—p. 966. 

“Surgical Reposition of Cervical Luxation. A. J. A. Arnesen.—p. 983. 
“Hip-Joint Disease with Calvé-Legg-Perthes’ Pathogenesis, Illustrated 

by Single Case. K. Nicolaysen.—-p. 985. 

Hallux Valgus and Other Diseases of Toe.—Hald 
reviews the symptoms, causes and treatment of hallux valgus. 
Oi seventy-three patients treated, he examined forty-one later. 
Schede’s or Reverdin’s operation was done previous to 1920, 
from 1920 to 1926, mainly Hueter’s or Mayo’s, since then, 
Hofmann’s. The last-named is recommended as the most 
physiologic, but the treatment requires a long time. Four cases 
of hallux rigidus and three of Kohler’s disease examined after 
treatment are also reported. 


Case of Incarcerated Treitz’s Hernia.—In Brodersen’s 
instance of incarcerated hernia through the duodenojejunal 
recess, about 1.5 meters of the small intestine was gangrenous 
and therefore resected. The opening of the hernial sac was 
closed with four silk stitures. Recovery was uneventful. A 
little more than a month after the operation, attacks of intes- 
tinal occlusion set in which were found to be due to a horseshoe- 
shaped loop of the small intestine, caused by adhesions. Removal 
of the adhesions and reestablishment of the intestinal passage 
were followed by recovery. 


Laurence-Moon-Biedl’s Syndrome in Brother and 
Sister.—Bing states that only thirty-six cases of this syndrome 
have been reported in the literature to date. The main symp- 
toms are imbecility, adiposogenital dystrophy, atrophy of the 
optic nerve or retinitis pigmentosa, and polydactylism. He 
presents two additional cases, in a boy aged 17 and a sister 
aged 14. The parents and the four other children are normal. 
Treatment with calcium, thyroid and pituitary extract, while 
without effect on the vision, resulted in loss of weight, rise in 
basal metabolism, and a change from dulness and apathy to 
greater animation and interest in the surroundings. 


Isolated Traumatic Rupture of Symphysis.—Grgnn has 
found in the literature only twenty-five cases of rupture of the 
symphysis pubis due to trauma. He believes that the two 
additional cases he reports, one personal, are the first in the 
Norwegian literature. In his instance a combination of suture 
of the bones and compression treatment gave excellent results. 
The etiology, symptomatology, diagnosis, prognosis and treat- 
ment of the condition are reviewed. 


Surgical Reposition of Cervical Luxation.—This opera- 
tion, guided by sight, was. performed by Arnesen in a case of 
total luxation of the fifth cervical vertebra. The fatal outcome, 
which he feels occurred in spite of the treatment, is ascribed 
to injury of the spinal cord. From his observations in this 
case he concludes that, in bilateral cervical luxation, surgical 
reposition without preceding attempted bloodless reposition 
should always be done as the only rational treatment and is, in 
comparison to the grave injury, relatively safe and easily carried 
out. 

Hip Joint Disease with Calvé-Legg-Perthes’ Patho- 
genesis.—In ihe case described by Nicolaysen in a boy aged 
between 11 and 12, the first symptoms of the typical osteo- 
chondritis deformans juvenilis set in a year after traumatic 
Juxation of the hip with reposition eighteen or twenty hours 
after the injury. He sees a definite causal relation between the 
juxation and the succeeding condition because (1) roentgen 
examination of the patient’s femur at the time of the dislocation 
showed a wholly normal picture in the boy, who was then 
10 years of age, and (2) the disorder appeared at a stage in bone 
development when Calvé-Legg-Perthes’ disease is uncommon. 
He says that this case and Rehbein’s similar case, together with 
the results of the experiments of Nuszbaum and Miller, indicate 
that not the trauma as such but a disturbance in nutrition due 
to the luxation is the cause of the disease in these cases. This 
agrees with Axhausen’s theory of its pathogenesis, although 
the nature of the change in the blood vessels is unknown. 
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In his lecture on hysteria of the joints, Charcot called 
attention to the needless operations performed in these 
cases: 

In fact, by a singular coincidence, the patients attacked with 
this affection clamour loudly for active surgical intervention, 
and thus you will readily understand that, when these patients, 
attacked with a mania operativa passiva as Textor says, find 
themselves unfortunately in the presence of surgeons affected 
with an analogous, though this time active, madness, mania 
operativa activa (of Stromeyer), the most fantastic operations 
may result fromi this unlucky collision. 


The development of operative technic since Charcot’s 
day has increased needless operations on the victims of 
neurotic pain to an extent that no one can measure. 

That the pain in these cases is not only real but very 
severe is shown by the fact that even in the pre- 
anesthetic days patients willingly underwent the horrors 
of an operation, so urgent was their desire for relief. 
Brodie tells of a woman with pain in the knee who 
insisted that the leg be amputated. He refused, but two 
other surgeons heeded her entreaties and performed the 
operation. No relief was obtained; in fact, when 
Brodie saw her a few months later, she was suffering 
more than ever with intense pain in the stump. Brodie 
presents evidence in one case that the pain was not of 
local origin. For severe persistent pain in the fore- 
finger following a pinch, he divided the digital nerves. 
The result was that the patient’s sufferings were 
increased rather than relieved. He says, “If the view 
which I have been led to take of these affections, namely 
that they belong to the nervous system generally, and 
not to the part to which the symptoms are referred, has 
any foundation in reality, it cannot be expected that 
such operations will lead to any good result.” 

In English and American medical literature, little 
evidence can be found that Brodie’s masterly work has 
exerted the influence that it should. Even our leading 
neurologist, S. Weir Mitchell,* in a brilliant lecture on 
hysterical joints, the disease Brodie first described, 
mentions his name with praise but his teachings not at 
all. One wise writer and teacher, Sir James Paget, a 
man who in his youth knew Brodie personally, recog- 
nized and taught that hysteria is a frequent cause of 
pain in patients who come to a surgeon. It was Paget 
who first called attention to the fact that, when an 
accused joint or the back is very painful to the touch 
and yet not hot, the diagnosis of hysteria is almost 
certain. 

In the chief monographs on hysteria that have 
appeared in English, the frequency and characteristic 
features of neurotic pain are not recognized. Gowers,° 
in his classic work on neurology, describes typical 
examples under the heading of neuralgia. He and 
nearly all English and American physicians since the 
time of Brodie have mistaken these cases presenting 
severe localized pains of hysterical origin for organic 
disease. For many years the usual false diagnoses were 
neuralgia, neuritis and myalgia, when the pains were 
localized in the muscular parts, and “visceral neuralgia” 
when present over the abdomen. In more recent times 
when located over the lower back they are diagnosed as 
sacro-iliac disease and sacrolumbar strain. When the 
pain is situated over the abdomen, the diagnosis depends 
on the location of the pain: if over the right lower 
quadrant, the condition is thought to be appendicitis ; if 
in the right upper quadrant, gallbladder disease; if in 
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the epigastrium, peptic ulcer, and if on the left side 
of the abdomen, colitis, or irritable colon. Finally, 
within the past five years these common pains of 
neurotic origin have been attributed to pressure on 
spinal nerve roots, resulting from hypertrophic arthritis, 
a condition always recognized by neurologic authorities 
as rare. Even in the present-day textbooks and 
systetns, one finds described under the neuralgias, pains 
that Sydenham and Brodie would have recognized as 
hysteria. Among the influential writers who by their 
teaching led medical thought astray were Anstie,’ in 
his work on neuralgia, and Erichsen,‘ in his study of the 
railroad spine. Both practically dismissed hysteria from 
consideration ; in fact, with considerable heat. Anstie,* 
in one place, refers to the term “hysterical that crosses 
our path at every turn in a most embarrassing manner.” 
Erichsen called hysteria ‘“‘that word which serves as a 
cloak to ignorance.” They were convinced that the 
pains they described were due to organic changes in 
the parts accused. 

One of the first, if not the first, to recognize that 
pains of the type under consideration are not neuralgia 
was James Jackson ® of Boston. Writing in 1855, he 
said: “At the present time we hear much of a disease 
called neuralgia. This name is applied to any case 
of severe pain which cannot be traced to inflammation ; 
nor to any organic affection.” He recognized that there 
was a true neuralgia, a “disease where the pain apper- 
tains to the nerves themselves; and this is shown by its 
limitation to the ramifications of some one nerve, or 
branch of a nerve.” He cited as examples the infra- 
orbital and the sciatic nerves. But he adds: “If we 
have a pain seated in the epigastrium, limited to a small 
space, it may, perhaps be an affection of a nerve in that 
situation; but we have no evidence that it is so, and it 
is an assumption to call it a neuralgia. We do not find 
it following the ramifications of any large nerve. I do 
not wish to quarrel about words, but it appears to 
me there is a real distinction between the things them- 
selves, and wherefore they should be called by different 
names.” Four years later, in 1859, Briquet’s '° mas- 
terly work on hysteria appeared, with conclusions based 
on the personal examination of 430 patients. He recog- 
nized both the frequency of hysterical pain and the 
rarity of neuralgia. 

Page '' of London discovered that the pains that 
develop after emotional shocks produced by accidents 
and known as “railway spine” were not neuralgias, the 
result of spinal concussions, as Erichsen and Anstie 
taught, but simply manifestations of hysteria. 

Beard ** showed the great frequency of neurotic pains 
and other neurotic manifestations in patients who did 
not present the classic signs of hysteria. The term 
neurasthenia, which he applied to these cases, led to 
much confusion of thought. No one it seems has ever 
been able to discover a real distinction between hysteria 
and neurasthenia. Many conditions that Sydenham 
and Brodie would have termed hysteria, Beard called 
neurasthenia. One of the recent writers on the subject, 
von Weizsacker,"* in the latest edition of one of the 


7. Anstie, F. E.: perce and the Diseases That Resemble It, New 
York, Bermingham & Co., 1882; Neuralgia, in Reynold’s System of 
Medicine, ed. 5. Philadelphia 2: 734, 1872. 

8. Erichsen, J. E.: On Concussion of the Spine, revised edition, 


9. Jackson, James: 

mpson 1 

10. Paul: ‘Traité de Vhystérie, Paris, 1859, p. 245. 

11. Pag : .: Injuries of the Spine and Spinal Cord Without 
Aduacune Mechanical Lesion and Nervous Shock, London, 1880. 

12. Bea G. M.: A Practical Treatise on Nervous Exhaustion 
(Netirasthenia), New York, 1880. 

. von Weizsacker, opin von Mering, a Lehrbuch der inneren 
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leading German textbooks of internal medicine, aban- 
dons the accepted classification of previous textbook 
writers and combines the two conditions under the 
heading of the neuroses. 

In the light of modern psychologic knowledge, 
hysteria and neurasthenia are recognized as the result of 
closely related abnormal psychic states, and the symp- 
toms represent different types of reaction to internal 
conflict. In other words, 
same problem,” but maladaptations to life situations. 

‘The neurosis is, as a rule, a morbid, one-sided develop- 
ment of personality.” 

To Blocq belongs the credit of first clearly recog- 
nizing that the localized pain that occurs in so-called 
neurasthenia is of central origin. He termed it a 

“topoalgia,” from topos, a place, and algia, a pain. Its 
origin he attributed to a fixed image in the domain of 
sensibility, analogous to a fixed idea in the domain of 
the intelligence. Blocq ** regarded it as a manifestation 
of neurasthenia and attempted to separate the topalgia 
from the pain in_ hysteria. 
attributed to autosuggestion. This attempt to dis- 
tinguish an essential difference between the pains of 
hysteria and of neurasthenia failed. Binswanger 7° 
states correctly that the vast majority of spontaneous 
pains in hysteria fall under the conception of the 
topalgia. Huchard suggested the term central algia, 
or algia of central origin, in place of topalgia. It seems 
to us that the word psychalgia is preferable to any of 
these. We do not know who introduced this term. It 
has been employed occasionally by German, French and 
American writers. The best clinical descriptions of the 
pains of psychic origin are given by Dejerine. 

The work of Weiss and Davis ** on the nature of 
visceral pain brought to our notice a new method for 
studying these pains of psychic origins. They found 
that injecting with procaine hydrochloride the localized 
area of skin, where pain in visceral disease was referred, 
abolished completely the pain while the anesthesia lasted. 
The observations of Weiss and Davis have been 
confirmed by Rudolf and Smith.7® The latter call 
attention to the earlier work of Lemaire,*° who in 1926 
reported three cases of visceral disease in which the 
pain had been abolished by injection of procaine into 
the area of skin where the pain was located. Weiss and 
Davis made observations in twenty-five cases. Complete 
relief from pain was obtained in twenty-one of these 
and no relief in only one. The duration of relief ranged 
from thirty minutes to more than six hours. 


METHODS 


In fifty-five cases, the skin over the area where the 
pain was most intense was injected with a 2 per 
cent procaine solution. Care was taken to produce a 
well marked wheal, and injection of the subcutaneous 


tissue was avoided. The infiltration rarely covered an. 


area larger than 3 cm. in diameter, and usually only 
from 2 to 4 cc. of procaine was used. In many instances 
only a portion of the painful area was injected. 


14. Jung, C. G.: Cunteiestlens to Analytical Psychology, New York, 
& Co., 1928, p. 283. 

15. aul: Sur un syndrome charactérisé par de la “topoalgie” 
(neurasthénie forme douloureuse), Gaz. hebd. de 
méd. 28: 256-268, 1891. 

16. Binswanger, po Die myserte, in Nothnagel’s Specielle Pathologie 
und Therapie, Vienna, Lhe p. 261. 

17. Huchard, H., quo ed by Dayeria, J.: we des affections du 
systéme nerveux, Paris, p. 743. 

18. Weiss, Soma; and Davis, D.: The 
Impulses from the ‘Skin in the Mechanism of om Pain: Skin Infi 
gg as a Useful Therapeutic Measure, Am. J. M. Sc. 176: 517 (Oct. ) 


192 
9, Rett, R. D., and Smith, G.: Observations on Visceral Pain, 
Tr. A. Am, Physicians 45: 264 S50. 

20. Lemaire: Recherches cliniques sur le mode de perception des dou- 
leurs viscérales, Bull. Acad. roy. de méd. de Belg. @: 158, 1926. 


ificance of the Affe peat 


PSYCHALGIAS—PRATT ET AL. 


“different solutions of the - 


The latter alone he | 


443 


To study the effect of suggestion alone, the hypo- 
dermic needle was inserted into the skin but no procaine 
was injected. This was done in fifty-five cases, the 
same number as in the procaine series. The patient was 
asked to point out the place on the surface of the body 
where the pain was most severe. This was disinfected, 
‘sometimes with alcohol, sometimes with iodine or 
mercurochrome-220 soluble. Frequently a syringe was 
filled with a solution in the sight of the patient. In 
some tests, the direct suggestion that the pain would 
cease was given to the patient, but in many others the 
patient was not told the purpose of the test. 


OBSERVATIONS 


Our series of 110 cases was observed in the medical 
clinic of the Boston Dispensary and in the private prac- 
tice of one of us (J. H. P. 

Only one case of pain of undoubted peripheral disease 
was included. This was an intercostal neuralgia due 
to herpes zoster. No similar case studied by the pro- 
caine test has been found in the literature. 


OssERVATION 1.—Pain of intercostal neuralgia removed tem- 
porarily by procaine infiltration of the skin. 

M. S., a man, aged 58, had dull pain of one week’s dura- 
tion over the anterior surface of the right side of the chest 
in the sixth and seventh interspaces about 2 cm. outside the 
nipple line. Typical vesicles of herpes zoster were present. 
November 11 the area of the skin where the pain was located 
was injected with 2 per cent procaine solution. The pain 
entirely disappeared within a few minutes. At the end of an 
hour the pain had begun to return but was slight. After an 
hour and a half it was as severe as before the injection. Two 
days later, November 13, a second injection was made. This 
area was 6 cm. below the right nipple. The pain quickly 
ceased and had not returned at the end of an hour, when the 
patient left the clinic. 


When this study was begun, it was recognized that 
many of the pains that we regarded as psychalgias 
might possibly be of peripheral origin. If so, the 
results of injecting the painful area would probably be 
similar to that obtained by Weiss and Davis. That is, 
the pain would disappear within a few minutes from 
the area of skin infiltrated with procaine, and return 
when the effect of the anesthetic had worn away. If 
the pain was, as we believed, of psychic origin, and 
without peripheral abnormality, we might reasonably 
expect the effect of the injection to be different from 
that in visceral disease. This was found to be the case 
in the great majority of our tests.. While in organic 
disease it was found necessary to infiltrate the skin 
of the greater part if not of the whole painful area in 
order to cause complete relief froém the pain, in our 
observations infiltration of a small portion of the painful 
area, a fourth or even less, was followed by disap- 
pearance of pain from the entire area. In a few 
instances the results of the procaine test left the diag- 
noses in doubt, because they were similar to some 
observations reported by Weiss and Davis and by 
Rudolf. These investigators noted that occasionally in 
organic disease the pain did not return for from six to 
twelve hours after an injection of procaine. Failure to 
obtain cessation of pain in the area infiltrated, while 
suggestive of its psychic origin, was not proof, as 
Lemaire reported two cases of organic pain unrelieved 
by the injection of the skin, and Weiss and Davis one 
failure, although in their case, they admit the infiltra- 
tion was poorly done. 

In the fifty-five cases in which the skin of the painful 
region was infiltrated with 2 per cent procaine there 
was complete relief in forty-five cases, or 83 per cent. 
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There was partial relief in five cases and no relief in 
five. In the fifty-five cases in which pure suggestion 
was employed, a needle only being inserted into the 
skin, the results were even better. In fifty-one cases, or 
93 per cent, the pain was abolished. Partial relief 
occurred in three cases, and no effect in only one. The 
time required to abolish the pain varied from its imme- 
diate disappearance in twenty-two cases to thirty-five 
minutes in one case. In 59 per cent of the total 110 
cases tested, the pain was abolished within six minutes. 

Of the ninety-one cases in which relief from pain 
was obtained, there was no return within three hours 
in O8 per cent. Freedom from pain continued for more 
than one day in forty-four cases, or 48 per cent of 
those in which relief was felt, and in thirty cases, or 
33 per cent, for more than one week, while in eight 
cases relief had persisted for more than a month, when 
the patients last reported. In some of these, relief 
may be permanent. In one case there was a recurrence 
of the pain after eighteen months of freedom. 

Tenderness as well as pain was relieved. In fifty-six 
cases, tenderness on palpation or hyperesthesia of the 
skin was noted on the records. The tenderness was of 
moderate degree in most cases but was very marked in 
seven cases. In forty-six, or 82 per cent of these, there 
was complete relief produced by the procaine or the 
needle alone. In two cases, the tenderness disappeared 
but the pain persisted. In one patient, with pain located 
over a small area in the epigastrium, there was tender- 
ness on light pressure in both iliac fossae. After the 
infiltration ot the skin of the painful spot, in the 
epigastrium, the pain here at once disappeared and also 
the tenderness in the lower part of the abdomen. 


LOCALIZATION OF THE PAIN 


The pains that were proved by the results of infiltra- 
tion or suggestion to be of psychic origin were widely 
distributed over the body. This result confirmed the 
correctness of the description of hysteria given by 
Sydenham: *! “Nor is this disease only frequent, but so 
strangely various that it recembles almost all the diseases 
poor mortals are inclined to; for in whatever part it 
seats itself, it presently produces such symptoms as 
belong to it.” It should be pointed out that he included 
under the term hysteria all forms of neuroses. Syden- 
ham stated that “among all the torments of the disease, 
there is none so common as a pain in the back.” 
Briquet ** also found pain in the back more common 
than in any other part. In an analysis of 430 cases of 
hysteria personally studied, he obtained a history of 
pain in the back 306. times, and its absence was noted 
only 5 times. Our experience is in agreement with 
these authors. In thirty-four of our cases, or 31 per 
cent, pain at the time the patient was seen was present 
in the back. Pain directly over the spine occurred in 
twenty-four instances. In five of these, it was in the 
vicinity of the sacro-iliac joints, and in six the lumbo- 
sacral portion of the back was involved. There were 
three cases of coccydynia, This is a condition that 
Dejerine ** mentions as a typical algia of central 
origin. 

The abdomen was the seat of the psychalgia in 
twenty-nine cases. The portion most frequently 
involved was the right lower quadrant. ‘The pain was 
present here in 12 of the 110 cases, or 11 per cent of 
the whole number. 


Sydenham, Pechey’s translation, ed. 5, p. 302. 
2. Briquet: Traité de lI’hystérie, Paris, 1859, p. 226. 
23. Dejerine, Joseph-Jules; and Gauckler, Ernest: Les manifestations 
fonctionnelles psychoneuroses, Paris, 1911, p. 235. 
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in the neighborhood of McBurney’s point that are so 
frequently wrongly diagnosed as chronic appendicitis. 
This false diagnosis is ‘the usual one when tenderness 
accompanies the pain. In former times, psychalgia in 
the iliac regions, associated with tenderness, was often 
mistaken for “ovarian neuralgia” or a “tender ovary.” 
We had sixteen cases of pain in either the right or the 
left lower quadrant. In five cases, the pain was in the 
right upper quadrant. Psychic pains located here are 
often thought to be due to disease of the gallbladder. 

In the present series there were pains in the chest 
twenty-six times. The arms and shoulders were the 
seat of pain in twenty-three instances. These are often 
regarded as muscular rheumatism, or arthritis if near 
a joint. There were pains in some parts of the legs in 
thirteen cases, most commonly in the thighs. 

The character of the pains was described as dull and 
constant in 33 per cent, dull and intermittent in 4 per 
cent, sharp and constant in 18 per cent, and sharp and 
intermittent in 23 per cent. ‘They were variously 
described as burning, growling, jumping, throbbing, 
cramplike, sharp and shooting, and needle-like. In 
eight cases the pain was radiating. In thirteen cases a 
description of the pain was not given 

The duration of the pain at the time the diagnostic 
test was made ranged from less than a month to fifteen 
years. It was from four months to a year in —— 
four cases, from one year to five in fifteen cases. It 
had lasted over three years in twenty-eight cases and 
over ten years in eleven cases. The duration was not 
stated on two records. 

Seventy of the patients were females and forty males. 

The psychalgias were most frequent in Jewish 
patients, 23 per cent being of this race. The Italians 
were next, forming 20 per cent of the total, then the 
Irish, 19 per per cent, and Americans, 16 per cent. 

Multiplicity of symptoms is characteristic of the 
neuroses, although eighteen patients of our series had 
only one symptom; namely, a single localized pain. 
Fifty per cent of our patients had four or more symp- 
toms. Nine patients had from ten to twelve symptoms. 

History of a significant emotional disturbance was 
obtained in sixty-eight cases. The most common was 
fear or phobia of various kinds, present in seventeen 
cases; next in frequency was financial worry, which 
seemed to be a mental preoccupation in fifteen patients. 

Untoward effects produced by the test were noted in 
no less than forty patients. In eighteen there was a 
shifting of the pain. In ten the test caused an increase 
of pain; in four it produced a burning sensation. In 
single instances it caused weakness, a tired feeling, 
dizziness or stiffness. With regard to previous surgical 
operations, information was available on the records of 
eighty-four patients. Of these, forty-four, or 52 per 
cent, had been operated on. The most common opera- 
tion was appendectomy. This had heen done for 
“chronic appendicitis” in eleven, without relief in seven, 
or 64 per cent. In sixteen, various pelvic operations 
had been performed. In one case, there was a record of 
fourteen operations. In five, there was a history of a 
gallbladder operation, with relief in three instances. 
In one case the right breast had been removed (radical 
operation) without relief for a crawling sensation. 


ILLUSTRATIVE CASES OF PSYCHALGIA 
OpsERVATION 2.—Pain, simulating lumbago. Cured by infil- 
tration. Return of pain after eighteen months, 
H. V., a man, aged 40, an Italian, complained of pain in 
the lower lumbar region following a common cold. The 
pain was so increased by motion of the lumbar spine that he 
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was confined to bed. There was no tenderness. The duration 
of the pain was about a week. He had had recurrent pain in 
the same location for seven months. Nov. 23, 1928, an area 
of skin, 3 cm. in size, just to the right of the tenth dorsal 
vertebra, was injected by Dr. Olef with 1.5 cc. of 2 per cent 
procaine. The pain entirely disappeared within half an hour. 
The patient was then able to get out of bed without bringing 
back the pain. The pain did not return. The day following 
the injection he had such a tired feeling over the region injected, 
combined with general fatigue, that he went back to bed. He 
was visited again later in the day and was then found sawing 
wood. The following day he looked for work. A _ similar 
attack of pain occurred eighteen months later. 


OBSERVATION 3.—Constant epigastric pain for fifteen days. 
Cured immediately by infiltrating small area with procaine. 

F., a man, aged 56, complained of pain in the epigastrium. 
Splenectomy for a greatly enlarged spleen was done in 1927. 
At operation a peptic ulcer was found. The patient had been 
treated for this at intervals since that time, when he had had 
epigastric pain. Both legs had been amputated for thrombo- 
phlebitis, the first in 1919, the second in 1924. Hysterical 
blindness had occurred for forty-eight hours in 1927. The 
epigastric pain began fifteen days prior to presentation. It had 
been constant and had kept him awake. No relief was had 
from the Sippy treatment. He vomited nearly every night and 
raised gas. He rolled about in bed, owing to the severe pain. 
The pain was attributed to gastric ulcer. It was worse at 
night. After the patient took a cream and milk mixture, the 
pains lessened but never disappeared. 

He localized the pain in the epigastrium immediately below 
the xiphoid over an area about 2 cm. in diameter, The skin 
over about half of this area was infiltrated with 2 cc. of 1 per 
cent procaine. Before injection the patient was groaning and 
moving about on the examining table. Injection was given at 
12:37 p. m. Before the needle was removed the patient 
became quiet and insisted that the pain had entirely gone. 
He said that the moment the fluid entered the tissues the pain 
left completely. He added that he felt as if he had never had 
any pain. Until the injection the pain had been constant since 
its onset fifteen days previously. 

At 2:50 p. m, the patient was seen again. He was free 
from pain in the old area. He was then complaining of slight 
pain over the left lower quadrant of the abdomen. The pain 
in the latter situation persisted. Dr. Korb that same evening 
injected some physiologic solution of sodium chloride into the 
painful area of skin, with complete relief from the pain. 

April 28, 1930, the patient reported that there had been no 
return of epigastric pain. 


OpsERVATION 4.—Pains m the back and the right knee. 
Marked hyperesthesia of large extent over the back and legs. 
Injection of three drops of mercurochrome-220 soluble 
abolished pains and hyperesthesia. 

E. W., a woman, aged 44, came to the Boston Dispensary, 
Dec. 24, 1930, complaining of recurrent needle-like pain over 
both legs and over the upper portion of the back. The pain 
had been of five years’ duration. It was worse at night and 
was increased by pressure or rubbing. It often awakened her 
and was so severe that she frequently arose at. night and 
bandaged the legs or rubbed on liniment but with slight relief. 
She often cried, owing to severity of the pain. She tired easily 
on exertion, and encountered much difficulty in falling asleep. 
She worried a great deal, and mourned the loss of a brother 
who had died a year ago. Her husband was out of work and 
was sick with stomach trouble. There were no children. The 
patient had always been sensitive and very emotional, She cried 
during examination. Shifting areas of tenderness were felt 
over the abdomen and marked tenderness was noted on very 
light pressure over the cervical and thoracic spines and also 
over the latissimus dorsi on each side. Firm pressure was 
not painful. The right pupil was larger than the left; both 
reacted slightly to light. Physical examination gave otherwise 
negative results. The patient was given phenobarbital, one- 
fourth grain (16 mg.) every four hours. 

Jan. 9, 1931, the patient complained of “terrible insomnia.” 
She dwelt on her domestic troubles. The pains in the legs and 
back continued. 
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January 23, the patient was unable to sleep. The medicine 
had relieved other symptoms. 

January 30, the pains were said to have increased during 
the past week. 

February 5, steady pain in the knee had increased during 
the past week on walking and when the patient went to bed. 
Hyperesthesia of the skin had increased over the back. Even 
the weight of the nightgown on the shoulders caused almost 
unbearable pain. The patient was told to return for an injec- 
tion. 

February 9, the skin of the back from the level of the mid- 
thoracic vertebrae to the iliac crests over a wide area was so 
tender that the patient screamed when touched lightly. Firm 
pressure did not preduce any discomfort. Similar hyperesthesia 
was noted over the anterior surface of the right leg from the 
middle of the thigh to some distance below the knee. When the 
patient was given suggestion, the pain was relieved. 

10:35 a. m. <A drop of mercurochrome-220 soluble was 
injected into the skin of the upper part of the lumbar region 
on each side near the scapular line. 

10: 37 a. m. “it is some better but not all gone.” 

10:40 a. m. “Much better now, not like it was before.” 

10:45 a.m. The skin of the outer side of the right knee was 
injected with one drop of mercurochrome-220 soluble. 

10:55 a. m. The patient placed her hand on the skin of the 
back. “Doctor, oh my! I can touch it now! If I tell my 
husband he won't believe me. It is wonderful.” The pain had 
gone except over one small area. Stroking the skin did not 
produce a return of pain. 

11:55 a. m. No pain was felt in the knee or the back. 

February 12, “I went home and said to my husband, ‘touch 
me.” When he did so, he was astonished, as the tenderness 
of her skin present since her marriage seven years ago had 
disappeared. A burning sensation was felt in the knee for 
two days after the injection, but there had been no discomfort 
it since. 

March 18, the patient reported that there had been no return 
of the hyperesthesia or of the pain in the knee and that she 
had been sleeping well. 


OpseERVATION 5.—Hysteria. Multiple psychalgias. Pains in 
abdominal scars. Needle pricks nm four of these removed pain 
at once. Complete relief for over three weeks. Fourteen 
operations chiefly for abdominal pains. Ovaries removed at 
age of 18. 

E. S., a woman, aged 50, came to the Boston Dispensary, 
Dec. 30, 1930. She had been well until the age of 15, when 
she fell off a cart. Six months later she began to have severe 
pains in the right flank. As she grew older the pains increased, 
especially at the menstrual periods. When she was 18, the 
right ovary and tube were removed and three months later 
the other ovary. About five years later, dizziness was noted 
and there was slight pain in the right lower quadrant. An 
appendectomy was done for relief. In 1914, pains were felt 
in the right loin. An operation for “floating” kidney followed. 
Since then, ten additional operations had been performed, 
chiefly for pulling sensations in the abdomen, which were 
attributed to adhesions. When the patient came under our 
observation, she complained of headaches, pains in the lower 
portion of the abdomen and of the back, and “around the heart,” 
and other symptoms. 

She had constant pain in three abdominal scars and in one 
in the loin, caused, she said, by “adhesions.” 

11:05 a. m. A needle prick was made in each of the four 
scars. No fluid was injecied. 

11:07 a. m. All the scars felt numb and there was a pulling 
sensation in them. 

11:08 a. m. Ali pain even on motion was gone. 

11:10 a. m. Even twisting of body caused no pain. “I 
feel wonderfully relieved.” 

Jan. 23, 1931, no return of pain was noted until the pre- 
ceding day, over three weeks after the injection, and then 
in the kidney scar only. 

January 30, all the scars ached the preceding day for the 
first time since the needle pricks. The patient complained of 
suprapubic pain and frequency of urination. 

February 12, there had been very little pain in the scars. 
A needle prick was made over the kidney scar as an aid in 
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prevention of return of pain. The patient voided urine every 
half hour. 

February 26, no more pain was felt in the scars. 

March 5, bearing down sensation and pain were noted in the 
region of the bladder. 

March 26, the patient was still free from pain in the scars. 


SUMMARY 

In all, 110 cases were studied. Only two of these 
showed definite organic disease, one being a case of 
pleurisy and pneumonia, and the other, intercostal 
neuralgia due to herpes zoster. In ninety-five of the 
cases, the pain was completely removed. The success 
with the needle alone was equal to that with the procaine 
injection, In eight cases there was partial relief from 
pain, in seven the procedure failed, in a few instances 
even increasing the pain. The injection of a small area 
often caused the pain from a large area to disappear. 
In forty-five cases freedom from pain lasted from one 
day to eighteen months, while in visceral diseases, 
studied by Weiss and Davis and by Rudolf and Smith, 
pain always returned within twenty-four hours and 
usually within from two to six hours. In twenty-two 
cases there was no pain following the test for five days 
or more. 

The pains were located in all parts of the body. The 
most common location was the back, and next in order 
of frequency the abdomen. The part of the abdomen 
most usually affected was the right lower quadrant. No 
less than 11 per cent of our total number of cases 
might have been mistaken for chronic appendicitis. 

Our results show the frequency of psychalgias. They 
confirm Sydenham’s statement in regard to hysteria, 
that “this disease, if I calculate right, most frequently 
occurs of all chronical diseases.” 

270 Commonwealth Avenue. 


THE PREVENTION OF ANAPHYLACTIC 
SHOCK 


WITH A STUDY OF NINE FATAL CASES 


GEORGE L. WALDBOTT, M.D. 
DETROIT 


An analysis of anaphylactic reactions following pollen 
injections revealed that their principal cause is a too 
sudden absorption of larger amounts of pollen extract 
than the individual can tolerate.* It has been pointed 
out that, clinically, such reactions are identical with 
anaphylaxis which arises following injections of horse 
serum. Some investigators do not fully accept this 
view, principally because it is said that complete desen- 
sitization, which is possible in horse serum anaphylaxis, 
cannot be achieved in pollen sensitiveness. Since, how- 
ever, the present conceptions on desensitization are 
vague, and, on the other hand, the mechanism arising in 
the two phenomena parallel each other so strikingly, I 
feel that experience gained from the study of pollen 
reactions will aid in the prevention of serum shock and 
vice versa. A brief review of what produces anaphy- 
lactic shock with pollen extracts is therefore given in 
table 1 

A study of eight patients who died following injec- 
tions of serum and one following pollen extract injec- 
tions serves as the basis of the present communication. 
They occurred in the practices of various physicians who 
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administered the injections either at their offices or at 
the patient’s home. 

Before discussing the details of this analysis, it 
should be emphasized that, following hypodermic injec- 
tions of serums, pollen extracts, drugs and the like, 
various accidents are likely to occur which apparently 
have no relationship to anaphylaxis. Some of the 
“reactions” are characterized by fever and have been 
attributed to certain fever producing materials, origi- 
nating incidentally in the preparation of the antigen. 


Tasie 1.—Causes of Anaphylactic Shock from Pollen 
Injections 


1. Overdose 
Wrong judgment of patient’s a sensitivity 
Changing from old to new extr 
Mistake 


2. Too — absorption 
Accidental intravenous injection 
Back seepage into punctured vein 


3. see of additional antigen 
Food to which patient is sensitive 
simultaneously from nose 
Previous injection within from 12 to 14 hours (rush method) 
Bacterial products from a previous injection (7) 
Presence of an allergic manifestation 


Sabin and Wallace * have found that a chill producing 
principle is formed in serum which has been allowed 
to stand. The use of new glass and rubber ware in the 
preparation of solutions as well as inadequate sterility 
of the ordinary distilled water have been mentioned as 
the cause of fever.* Hanzlik and Karsner,* in their 
experiments with “anaphylactoid” shock, found that 
thromboses of arteries may occur following injections 
of various materials, and give rise to anaphylaxis-like 
phenomena and to death. Whether or not such condi- 
tions occur in human beings and whether or not they 
are a modification of true anaphylactic shock is difficult 
to say. Autopsy reports on anaphylactic death fail to 
reveal such occurrences. Other so-called “reactions” 
merely represent the ordinary fainting spell which is 
featured by a slow pulse. The question of serum sick- 
ness, which undoubtedly is an entirely different phe- 
nomenon, will not be discussed in this paper. 

Usually, it is not difficult to differentiate true 
anaphylactic shock from these various reactions on 
account of its characteristic manifestations. 

The typical symptoms are dyspnea, urticaria and 
angioneurotic edema. They have been brought out in 
detail before.’ In the nine cases on record (table 2) 
dyspnea was present in all, urticaria in all but three, 
very marked cough and wheezing in case 6, vomiting 
and defecation in cases 1 and 4, respectively, severe 
headaches in case 8. In case 2, death occurred so 
rapidly that the observing physician could not detect 
any symptoms other than dyspnea. 

Among other manifestations, uterine spasms, bladder 
contractions and marked nasal irritation have been 
described by others. If one analyzes all these symp- 
toms, it becomes apparent that they all can be attributed 
to one of two things; namely, either to spasm of smooth 
musculature or to the urticarial wheal. It is interesting 
to note that the feature in common to these two lesions 
is stimulation of the parasympathetic nerve fibers, a 
condition that is promptly counteracted by elensniian 
a sympathetic stimulant. 


2. Sabin, A. B., and Wallace, G. Producing Prin- 
ciple in Antipneumococcus Serum, J. Med. 9 (March) 1931. 
ort, E. C., W. J.: he Saline lujections, 
Brit. M. J. 2: 1589, 
Hanzlik, P. Karsner, H. T.: Effect from 
Injections of Various Agents Cpneiog Anaphylactoid Phenomena, J. P 
macol. & Exper. Therap. 23: 243 (April) 1924. 


193 


VoLtumeE 98 
NuMBER 6 


As to the pathologic changes found in human 
anaphylaxis, I wish to refer to Dean,® who described 
bronchospasm and liver necrosis as the outstanding 
manifestations. The lung changes of the type seen in 
the experiment with the guinea-pig ® have been con- 
firmed by others, whereas the changes in the liver have 
not been noticed by other investigators who subsequently 
studied the pathology of human shock.’ Death has 
been attributed to complete obstruction of the bronchi 
by either spasm or mucus. 

The production of anaphylactic shock depends prin- 
cipally on three factors: first, the state of individual 
sensitiveness; second, the rate of absorption of the 
antigen, and, third, the dosage of the antigen. The 
fact that only two (3 and 8) of the eight patients had a 
history of familial or personal allergy, whereas they all 
but one had previous injections with horse serum, 
suggests that their sensitiveness was acquired. It is, 
however, possible that familial allergy may have existed 
and not been evident to the members of the family who 
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scarlet fever infection may have contributed to the 
reaction. This opinion is supported by the recent 
observation of a patient with pollen asthma (E. W.) 
who, during the process of hyposensitization with pollen 
extract, developed a febrile tonsillitis which lasted ten 
days. From this time on, each subsequent pollen injec- 
tion, although considerably reduced compared with the 
former ones and spaced at conservative intervals, pro- 
duced severe shock. 

Another important factor in the production of shock 
is the mode of absorption of the antigen. Lewis ® has 
shown that absorption of an intramuscular injection 
takes place through the lymph channels. The work of 
Tuft *° indicates that serum absorbed is present in the 
blood after a few hours. Cohen ™ and others determined 
that the time of absorption in allergic individuals is 
from forty to ninety-five minutes as compared with 
from thirteen to forty-three minutes in normal indi- 


viduals. Clinically, this observation is well borne out by 


the onset of reactions within from one to three hours 


TABLE Symptoms in Shock 


History of 
Shock 
Former se, 
Case Date Name Sex* Age Allergy Injection Units 
1 1/16/28 J.8. roi 9 None Antitoxin 1926 15,000 
toxin antitoxin diphtheria 
1927, 6 doses serum 
2 38/5/30 G.H. Q 7 None Toxin antitoxin 40,000 
1928 diphtheria 
serum 
8 6/29/30 R.S. roi 5 Three — antitoxin 1,000 
brothers 1927 diphtheria 
lig serum 
4 7/10/30 A.K, 3 9 None 1,000 tetanus 20,000 
antitoxin diphtheria 
serum 
5 8/ 3/29 W. L. 3 4 None Toxin antitoxin 10,000 
(6 doses) 1927, diphtheria 
1928 serum 
6 8/21/30 J.K. re 32 None Previous serum 1,000 
injection tetanus serum 
7 1/19/28 D. J. ref 15 None Toxin antitoxin 1,000 
(3 doses) tetanus serum 
8 6/15/18 JI.R. rot 24 Asthma None 8,000 
due to diphtheria 
horses serum 
9 8/6/20 40 £=Hay Twelve previous 1, 
fever injections (two ragweed 
a week) extract 


Time of 
First 
Symp 
toms, Death, Local 
Min. Mi Symptoms Swelling Comment 
120 No Epinephrine no effect: 
defecation plunger retracted 
4 urination | before injection 
% 5 Dyspnea; pain in No Previous intradermal 
chest test negative 
2-3 10 Dyspnea; urticaria Yes 
15 60 Dyspnea; vomiting Yes Epinephrine no effect; 
skin test negative; 
blood escaped from 
punctured area 
3 30 Dyspnea; urticaria No Searlet fever one week 
previous 
3 30 Dyspnea; cough No 
6 60 Dyspnea; urticaria No 
% 10 Dyspnea; urticaria Yes 
severe headaches 
120 Dyspnea; urticaria No First course of pollen 


treatment; epinephrine 
ffect 


* In this column ¢ indicates male; 9, female. 


were questioned. In all the seven cases, relatively large 
doses of horse serum were used, the smallest one being 
2cc. It is known, however, that in extremely sensitive 
cases very small amounts are sufficient to account for 
shock.® 

An overdose of absorbed antigen to which the patient 
is sensitive may be brought about in various ways. If 
a previous injection is still in the process of absorption, 
if other material to which the patient is sensitive, such 
as pollen, is absorbed from the nose, or food, from the 
gastro-intestinal tract, it may act in combination with 
the injected serum as an overdose. Patient 5, who had 
scarlet fever one week previous to the fatal injection of 
the diphtheria serum, brings to mind the thought that 
the presence of bacterial products incidental with the 


H. R.: The Histology of a Case of Anaphylactic Shock, 
Brit. r Path, & Bact. 25: 305 (May) 1921. 
Hu H. L., and Koessler, K. K.: The Pathology of Bronchial 
Int. Med. 30: 689 (Dec.) 1922. 
Sheppe, W. M.: Fatal Anaphylaxis in Man, J. Lab. & Clin. Med. 
16: 372 (Jan.) 1931. ft gg sg J. M., and Jacobi, Mendel: Fatal Human 
Anaphylactic Shock, Int. Med. 46: 306 (Aug.) 1930. 
8. Ratner, Bret: Possible Explanation of Shock Due to Horse 
Serum Anaphylaxis, J. A. M. A. 94: 2046 (June 28) 1930, 


after the antigen is administered. It has been observed, 
however, that with strictly intramuscular injections the 
most severe type of shock occurs as soon as thirty 
minutes or sooner. Sheppe reports such a fatal case 
occurring within thirty minutes following an injection 
of tetanus serum. It is likely that the absorptien time 
of antigen varies considerably in each case. If, how- 
ever, a reaction occurs within a few seconds or minutes, 
it can be explained only by the accidental injection of 
the material into a vein such as in cases 2 and 9, or by 
puncturing a vein, and backseepage of the extract into 
the blood stream. The possibility of an accidental intra- 
venous injection is always indicated by immediate 
occurrence of symptoms and by the absence of local 
swelling. If the antigen is injected next to a punctured 
vein, a bluish discoloration may appear at the site of 
injection. Blood may occasionally escape from the 
point of the puncture. 


9. Lewis, J. H.: The Route and Rate of Bhose rion of Subcutaneously 
Injected Serum, J. A. M. A. 76: 1342 (May 14) 

10. Tuft, Louis: Rate of Absorption of Horse Serum After Injection, 
J. A. M. A. 92: 1667 (May 18) 1929. 

11. Cohen, M. B.; Ecker, E. E., and Rudolph, J. A.: The Effect of 
Allergy on "hileresn Absorption, J. Allergy 2: 453 (Sept.) 1931. 
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PREVENTION 

On the basis of this experience, the following facts 
must be considered in the prevention of shock: first, 
how can the sensitive state be recognized before the 
injection? Second, how can the antigen best be admin- 
istered? Third, what can be done to counteract existing 
anaphylactic symptoms? Fourth, is there a possibility 
of desensitizing the patient before giving the serum ? 


RECOGNITION OF THE SENSITIVE STATE 

A positive personal and family history of ailergy 
always warrants caution. A careful questioning regard- 
ing allergy in the patient and among the members of 
his family with consideration of the secondary lineage 
of the family tree is of greatest importance before 
giving an injection. However, a negative history does 
not rule out the hypersensitive state of the patient, a 
fact that should be highly emphasized. Patients in 
whom former injections of horse serwn, especially in 
repeated’ doses, have been given, should also be con- 
sidered as risky subjects. Since there is a reciprocal 
relation between horse hair and horse serum  sensi- 
tivity,’* patients who have had frequent contact with 
horses should also be managed cautiously, although they 
may not have offered any evidence of allergy previously. 

It has been recommended to perform a skin test with 
the antigen before the injection. Sutliff'* states that 
in most patients in whom this was performed, a positive 
reaction to horse serum resulted. On the other hand, in 
two out of eight cases analyzed here, the intradermal 
reaction was negative when read after twenty minutes. 
These apparently contradictory facts merely demon- 
strate that the interpretation of skin tests is greatly 
dependent on the personal opinion of the testing phy- 
sician and shows that one cannot rely on this means 
of detecting serum sensitivity. Peshkin'* has lately 
elaborated on the conjunctival test, to which he attri- 
butes much greater accuracy than to the intradermal 
method. Sutliff and Finland have used one or two 
drops of a 1:10 dilution of serum for the eye test. 
Bullowa applied dried serum for the conjunctival 
test in a series of patients in his work with pneumonia 
antiserum. The conjunctival method of testing is 
apparently more accurate than skin tests but certainly 
not infallible. 

In connection with this question, it is worthy of 
emphasis that after an injection of antigen one should 
always be on the lookout for the appearance of a more 
or less marked wheal at the site of injection; for, if the’ 
injection has been strictly intramuscular in a- highly. 
sensitized individual, the generalized reaction is: pre-. 
ceded by a localized one. In my experience, the sooner, 
the local swelling appears, and the more marked it: is, 
the more severe is the generalized reaction. This is 
true only in cases in which a vein has not been. acci-, 
dentally punctured. 

MODE OF INJECTION 

Since the most dangerous accidents occur if the 
material is injected into the vein or by the puncturing 
of a small vein and backseepage, it is important to avoid 
intravenous injections. The plunger of the syringe 


12. Ratner, Bret; and Gruehl, H. L.: Anaphylactic Crossed Relation- 
shin Between Horse Dander and Horse Serum, Arch. Path. 8: 635 (Oct.) 
1929. 

13. Sutliff, W. D.. and Finland, Maxwell: Type I Lobar tap 
Treated with Concentrated Pneumococcic Antibody (Felton), J. A. M. A. 
96: 1468 (May 2) 1931. 

14. Peshkin, M. M.: A Dry Pollen Ophthalmic Test in Patients with 
Hay ro one Asthma, Negative to Cutaneous Tests, J. Allergy 3: 20-29 
(Nov.) 1931 

15. Bullowa, J. M.: Personal communication to the author. 

15a. The advantage of this procedure is that the serum can be removed 
more easily from the eve. 


ANAPHYLACTIC SHOCK—W ALDBOTT 


Jour. A. M. A. 
Fes. 6, 1932 


should be retracted before the injection in order to look 
for evidence of blood. Despite this precaution, how- 
ever, an accidental injection of material into or next to 
a punctured vein has been encountered (case 1). 
Therefore it is essential to inject antigen in such a way 
that a drop or two is introduced at first and the remain- 
der after forty-five seconds.. If the first part of the 
material is given into a vein, the patient will manifest 
symptoms within this time.. In case the antigen has 
been injected next to a punctured vein, or if a reaction 
should result from lymphatic absorption after an intra- 
muscular injection, application of a tourniquet above the 
site of injection will then be of aid.’® I have chosen as 
the site of injection the musculature of the forearm in 
order to facilitate the convenient application of a 
tourniquet above the site of injection. Injecting antigen 
into places other than extremities is not advisable for 
this reason. 


TREATMENT OF EXISTING SYMPTOMS 

After the first symptoms of shock have appeared, 
administration of epinephrine and the application of a 
tourniquet can be considered as the principal therapeutic 
measure. However, the value of epinephrine in extreme 
cases becomes somewhat doubtful if one considers the 
fact that death could not be prevented in two cases (1 
and 4+) despite the administration of 1 cc. and 1.5 ce. of 
epinephrine. Hanzlik and Karsner '' demonstrated in 
animals that epinephrine is more effective if given 
simultaneously with the shock producing injection than 
afterward, a fact that has been well brought out by 
Duke.’> It therefore seems to be a good practice to 
admix epmephrine and ephedrine with the antigen in 
those cases in which the history warrants it. 

.\tropine has not been proved successful in my 
experience with shock from pollen injections. Bullowa 
states that he has obtained benefit by giving intravenous 
injections of calcium chloride in serum shock. Although 
the experimental basis’. for this treatment is highly 
disputed, it may be worthy of a trial. 


DESENSITIZATION 

_ The method of preventing shock by giving small 
amounts of serum in increasing doses at intervals of 
from. ten to thirty minutes was originally introduced 
by Besredka.'’ It is surprising how generalized the 
opinion of the medical profession is that this method is 
a safeguard against shock, although recent publications 
have severely criticized this procedure. Tuft *” related 
one death following this so-called desensitization treat- 
ment; Blankenhorn *? reported another such case. The 
records of two cases of meningococcus meningitis were 
furnished to me ** in which, antimeningococeus serum 
administered by the Besredka method resulted in severe 
anaphylactic shock. De Gowin** reported a_ similar 
case. 

There exists a striking parallelism in the method ot 
desensitizing against animal serum | and against pollen. 
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It has been pointed out that too short an interval 
between injections may lead to accumulation of pollen 
material in the system and thus act as a shock producing 
overdose. There is reason to believe that the same 
mechanism applies to the administration of horse 
serum, and probably also to administration of other 
allergens.** 

An emphatic warning should therefore be sounded 
against any attempt at “short interval” or “rush” desen- 
sitization. In attempting to effect desensitization against 
horse serum, it is necessary to apply the same principles 

as in pollen therapy and allow sufficient time for suffi- 
cient absorption after each injection. 


CONCLUSIONS 


- On the basis of the foregoing experience, the follow- 
ing conclusions can be drawn: 

1. A negative history of personal or familial allergy 
or of previous serum injections should not be relied on 
in ruling out the possibility of serum sensitization. 

2. Skin or conjunctival tests should be performed 
before administering serum, but a negative test does 
not definitely rule out sensitization. 

3. Intravenous injections should be avoided as much 
as possible. Withdrawal of the syringe for evidence of 
blood may protect to some extent against accidental 
puncture of a vein but does not with certainty prevent 
this possibility. 

4. If no vein is punctured, the rapid appearance of 
a marked local reaction should invite caution. Epi- 
nephrine administered above the site of injection and 
application of a tourniquet may then aid in blocking 
absorption. 

5. Desensitization, according to Besredka, at short 
intervals is not a safe procedure for prevention of 
shock. 

6. Epinephrine, if given after symptoms have arisen, 
does not necessarily protect against the fatal outcome 
of shock. In cases suspected of sensitization, it should 
be given admixed with the antigen. 


-AppenpuM.—The following case is an of the 
* diagnostic difficulties occasionally encountered : 

_ Mr. F. M., aged 36, a chronic alcoholic addict, received 
50 cc. of pneumonia serum infravenously for a type 1 pneumo- 
coccus pneumonia. There was no history of previous serum 
injections or of personal or familial allergy. Within thirty 
seconds a general “reaction” occurred consisting of cyanosis, 
perspiration, goose flesh and ‘shaking. ' Bloody froth appeared 
at the mouth. Immediate administration of ‘1 cc. of epinephrine 
subcutaneously, in conjunction with artificial ‘respiration, was 
of no avail. Another injection of epinephrine did-not prevent 
death, which occurred ten minutes after the administration of 
the serum. 

One-half hour previous to the accident, a ciniiaasiea’ test 
with a dilution of 1 :10 of horse serum and an intradermal test 
with a 1:100 dilution were negative. The horse serum was 
checked the following vain and found to give ‘normal 
reactions. 

While it is naturally difficult to express an opinion, without 
an autopsy, there are some definite features in this case which 
point to this death as not being of an anaphylactic nature, 
suggesting pulmonary embolism as a possible cause. The 
“shaking” and goose flesh indicate a chill and are certainly in 
contrast with the urticaria and angioneurotic edema which is 
usually observed in anaphylaxis. Furthermore, the cccurrence 
of bloody froth at the mouth points to a local pulmonary 
pathologic condition such as embolism, 

1056 Maccabee Building. 
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SOME ANOMALIES OF THE FUNDUS 
STEREOSCOPIC PHOTOGRAPHIC DEMONSTRATION % 


ARTHUR J. BEDELL, M.D. 
ALBANY, N. Y. 


The anomalies of the fundus are the result of arrested 
growth. ‘This is evident in two great classes, one in 
the failure of normal tissue to develop and the other 
failure of embryologic tissue to absorb. There may 
be some few conditions that cannot be properly placed 
under either group, but if so they are rare. 

It is obvious that before any deviation from the 
accepted normal can be classified, a wide experience 
is necessary to have the proper appreciation of the 
almost infinite number of physiologic variations. For 
example, the size of the disk, its surface and its ves- 
sels might be considered. -There is a great range in 
the normal from the very small to the very large 
disk; also in the surface, which may be flat, elevated 
or depressed, smooth or irregular. The diversifica- 
tions of the disk alone would take a long time to pre- 
sent. Certain common deviations are illustrated in 
the exhibit of the plates shown at this meeting and 
the development of the alterations about the disk mar- 
gin are considered as seen ophthalmoscopically. At 
times it is extremely difficult to distinguish between a 
distorted nerve and a glaucomatous excavation. This 
applies particularly to the differentiation between a 
glaucomatous halo and a circumpapillary atrophy. In 
the former the blood vessels dip beneath the edge of 
the disk and can usually be seen again at a deeper level, 
whereas in the latter they can be traced over the surface 
of the white circle. Occasionally, a patient presents 
with a contracted field and a diagnosis of glaucoma, 
when in reality there is a congenital malformation of 
the disk and a deep inferior coloboma. This type is 
found in hyperopia as well as in myopia. 

The reverse of depression, elevation, may be mis- 
taken for disease. Some nerves are flat, others have 
rounded contours. It is easily demonstrated that the 
nasal side of the disk is raised more than the temporal 
and that the upper and lower ends are frequently higher 
than it. The rounded seemingly greatly elevated nerve 
head found in some persons with hyperopia is called 
pseudoneuritis because it resembles a choked disk. It 
the difference in level between the adjacent fundus and 
the nerve head is carefully determined, this mistake 
wili not be made. 

An interesting anomaly is the collection of globular 
colloid bodies in and about the disk. Some of these 
waxen conglomerations invade the nerve head and force 
the vessels forward; others lie on the disk edge, while 
still others form very large almost white oval areas, 
usually without vessel disturbance. They may cause 
a field defect or even reduction in central vision, 

Epipapillary membranes are neither rare nor unusual. 
They can be most easily separated into three rather 
distinct forms, shreddy somewhat frayed out ragged 
masses, glistening glassy-surfaced membranes and tubu- 
lar structures. These must be viewed from all angles 
and considered in relation to the adjacent fundus. 
Years ago, the clinical differentiation was made that 
where the vessels were only concealed it was a physio- 


* Read before the Section on Ophthalmology at the Eighty-Second 

nnual Session of the American Medical Association, Philadelphia, 
11, 1931. 

* Owing to lack of space, this article has been abbreviated for publi- 
cation here. he complete article appears in the Transactions of the 
Section and in the author's reprints. 
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logic condition but when they were contracted it 
was pathologic. This must be considered when seeking 
the causative agent. Disease and anomaly may be 
combined, as, for example, a congenital veil may be 
found in a senile degeneration. 

The first group is of great interest because the mem- 
branes are so irregular in outline that they may be 
erroneously considered pathologic changes. At times 
they suggest “crumpled gray tissue paper” in appear- 
ance, and are always over the disk. 

The second group is the commonest. These are 
seen in many forms from a bright membrane with a 
glass-like surface, a complete vesicle, to large overlying 
cystic appearing layers. 

The third group has led to much discussion and an 
extensive literature. Many misstatements are trans- 
mitted from author to author with little confirmation 
by newly acquired technic. The canal of Cloquet sur- 
rounds the visible hyaloid in a few instances; under 
such fortunate circumstances there is little question 
as to the embryologic nature of the structure. It is 
well known that the artery shrinks until usually little 
or nothing remains. Perhaps it is not so often remem- 
bered that the Cloquet canal also shrivels until it rup- 
tures, most often a short distance back of the posterior 
surface of the lens capsule, where a small remnant 
is almost invariably found with the slit lamp. 

The larger portion, attached to the disk, may com- 
pletely atrophy but many times a small, projecting 
stub remains on the disk surface either on the nasal 
side or extending from the vessels at their major bifur- 
cation. Nearly all stages of regression have been 
observed, from a complete tubular membrane to its 
entire absorption. If the tube is stretched, it sways in 
pendulum fashion and can be traced from the lens to 
the nerve head. When, however, there is only a long 
posterior segment, it tends to sag so that it usually 
lies below the horizontal plane. When the walls of 
the tube are transparent as studied with the present 
instruments, only that portion which has a different 
refractive index from its surroundings is visible. Often 
the entire tube is diaphanous. Finally, when the walls 
are infiltrated, they become more apparent. The best 
photographs of the long Cloquet canal are made after 
an intra-ocular inflammation such as choroiditis. Under 
such conditions it is possible to distinguish at least 
two types; one is a grayish translucent tube of almost 
the same caliber from its nerve head origin to the 
free vitreous end. The other is ampuliform, or funnel- 
shaped, and covers all but a narrow margin of the 
disk, never the entire disk. The latter type may have 
no streamer into the vitreous, or an extension may 
project so far forward as to make a complete photo- 
graph impossible. It is essential that this conception 
of the channel be constantly kept in mind because many 
writers refer to a false Cloquet canal or hyaloid rem- 
nant, when we believe such cases are examples of 
the true canal made visible in the way I have just 
suggested. Even an extensive retinitis proliferans cov- 
ering a large area is not sufficient to conceal the hyaloid 
when it is present. An exhaustive study of thousands 
of stereoscopic photographs seems to demonstrate that 
the canal becomes apparent only when it is still present, 
just as the collapsed imperceptible corneal blood vessels 
in an old interstitial keratitis become visible only after 
external ocular irritation. 


Case 13.—Mr. L., aged 27. Vision with —50=— 50 75° 
20/200. The photograph was made seven years after an 
intra-ocular hemorrhage. A large white membrane covers the 
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disk and an extensive region to the lower and outer side of it. 
The margins of the membrane are glistening white but the 
center is so clear that the details of the disk and the surround- 
ing retina are clearly distinguished. There is a long finger-like 
extension of the overlying membrane, which extends far into 
the upper and inner periphery. The blood vessels bend over 
the border. The particular point for which the picture is 
used in this demonstration is not the retinitis proliferans but 
the thin, almost smoky appearing tubular structure, which 
extends from the vessel cone forward into the vitreous. This 
is well marked against the background of a dark pigment spot 
and the thickened white membrane. The end of the hyaloid 
is teased out. 

Case 14.—Mr. K., aged 20. Vision with —50=+ 1.00 
90° 20/20. The patient had a nonsyphilitic choroiditis. The 
thickened hyaloid can be seen as a white tube attached to the 
nasal inferior portion of the vessel cone and extending down 
over the region of atrophic choroid. The rather acute angula- 
tion of the hyaloid and its branches can be easily separated 
from the choroidal scar. One portion comes directly forward 
and the other thicker, tubular part less acutely. 


Case 15.—W., a youth, aged 12 years. Vision 1/200. There 


is no history of injury. The macula is displaced downward. 
The disk is white and the vessels of normal size and distribu- 
tion. Attached to the lower edge of the inferior vessel cone 
is a white tubular membrane which projects forward into the 
vitreous. About 1 disk diameter from its insertion there is 
a thick, white dashlike reduplication. The membrane finally 
becomes attenuated and fades in the periphery of the fundus. 

Case 16.—Mrs. L., aged 26. Vision with + 50 x 75° 20/20. 
There is no history of injury. The disk is clearly outlined. 
Springing from its inner lower segment is a large tubular 
structure which extends obliquely forward into the vitreous, 
where it is visible as a translucent tube. The distal end is 
neither attenuated nor attached. The portion shown in the 
photograph is grayish and so thick that the underlying struc- 
tures are not seen through it although its shadow partly shades 
the vein in the region. 


The points of differentiation between embryologic 
rests and pathologic tissue are the location of the mem- 
brane, the structure of the overlying and contiguous 
parts and the general appearance of the fundus. To 
diagnose some unusual forms correctly, a complete 
history of the ocular condition is of great value but 
by no means a deciding factor to one competent to 
analyze the deviations from normal. As a general rule 
the physiologic membranes are clearly delimited, pro- 
duce no change in the adjacent fundus, especially no 
change in the blood vessels, and do not in themselves 
cause any reduction in vision. The pathologic ones are 
always part of some past or present inflammation, 
usually extend beyond the border of the disk and always 
cause some visual disturbance either central, peripheral 
or both. Sometimes the distinction between the physio- 
logic and the pathologic is difficult, but stereoscopic 
fundus examination removes the doubt in most cases 
and stereoscopic photographs in practically all the 
others. The ordinary ophthalmoscopic examination, if 
made with care, is sufficient for all but a few rare 
cases. When, however, the normal is combined with 
the diseased, unusual skill is sometimes necessary, as, 
for instance, in medicolegal cases when a just decision 
can be rendered only if all things are considered with 
observing eyes and a trained mind. 

The presence of the medullated sheath of the optic 
nerve is evidenced by a glistening white, fibrillated, 
elevated region. The patch always covers part or all 
of the contiguous vessels. In thick masses this is 
easily noted; but, when the fibers are few and the area 
thin, caution is necessary to recognize the character 
of the defect. The sheath is commonly at the disk 
border but rarely completely encircles the nerve, 
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although occasionally it extends as a broad crescentic 
patch far into the periphery or is seen as isolated white 
glistening fibers remote from the disk. At times the 
diagnosis between nerve sheath, exudate and choroidal 
atrophy is difficult. Generally, however, there is no 
confusion if the white tissue is striated. The details 
of cases 21 to 24 most clearly demonstrate some of 
the extreme involvements : 


Case 21.—Mr. B., aged 61. Vision 
with +25 = 20/20. A large white 
oblong mass of medullated nerve 
fibers completely hides the blood 
vessels about the disk, with the ex- 
ception of the upper outer vein, which 
can be traced through it. The disk 
is ovoid and recognized only by the 
convergence of the blood vessels as 
they point to the upper outer edge. 
Case 22.—Mrs. W.,aged47. Vision 
with —75 =— 50 X 90° 20/20. The 
blood vessels of the disk stand out 
with striking clearness because of 
the extremely large fan-shaped mass 
of nerve fibers, which almost com- 
pletely encircles the nerve head. The 
fibers spread out above for several 
disk diameters. The thickest part is 
at the disk, where the vessels are 
almost completely covered. The at- 
tenuation of the sheath and its fibril- 
lated edge are distinctive. 

CasE 22.—This is a view of the 
superior extension. 

CasE 23.—Miss K., aged 15 years. 
Vision with —16.00 1/200. The 
fundus presents a very unusual 
appearance. A thick, brilliant white 
sheet surrounds the upper outer half 
of the nerve and extends far into the 
periphery. The lower part of the 
fundus is dark by contrast, but the 
upper half is almost white. It is 
difficult to separate the sheath fibers 
from the underlying albinotic area, 
but their teased-out appearance is so 
characteristic that with care they 
can be differentiated. 


The pigmentation of the fun- 
dus is not entirely dependent on 
the color of skin or hair, al- 
though the classic albinotic fun- 
dus is found only in the true 
albino with flaxen hair, eye- 
brows and eyelashes, pale blue 
iris, pink pupillary area reflex 
and a pale pink fundus with 
clearly visible retinal and cho- 
roidal circulations, All degrees 
of albinism are encountered in 
practice, from the partial to the 
. complete absence of pigmenta- 
tion. Partial albinism is most 
frequently found in the nasal 
half of the fundus, where the condition is a colo- 
boma of the pigment layer of the retina. The 
more severe grades involve the region surrounding 
both nasal and temporal portions, but even in the 
marked forms there is a zone about the macula which 
is darker than the rest of the fundus. It is interesting 
to observe the relationship existing between myopia 
and depigmentation, for the lighter colored fundus is 
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most frequent in conjunction with myopia; but not 
rarely a similar change is seen in persons with hyper- 
opia. It is particularly desirable to remember that 
partial albinism is common in dark skinned individuals. 
The pigmentation about the disk border is variable from 
a thin gray line to a dense black sheet. The disk itself 
may be slate gray or even almost black. 


Fig. 4 (cases 13, 14, 15 and 16).—Tubular hyaloid membranes. 


A few cases have been presented in literature in 
which a broad, white band extends from an oval nerve 
head. These have been called congenital anomalies. 
In a patient of mine, the wide tubular membrane was 
associated with a hole in _a displaced macula and a 
very large peripheral area of choroidal atrophy and 
pigmentation. The appearance of the disk was almost 


identical with the published cases. 
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The macula may be out of place. 

As I have stated and pictured elsewhere, the retinal 
vessels may be almost straight or may be so twisted and 
tortuous as to resemble a tangled mass of small angle- 
worms. This extreme range in appearance makes it 
especially difficult to be certain that an anomaly and 
not a pathologic process is under consideration. 


Fig. 6 (cases 21, 22 and 23).—Medullated nerve fibers. 


Increased twisting may be present in both arteries and 
veins, or it may be only arterial or only venous. Tor- 
tuosity is not necessarily an indication of a pathologic 
condition, for I believe that a vessel is normal unless 
accompanied by evidence of constriction or other dis- 
tinctly pathologic signs. 

Some peculiar blood vessels are worthy of mention. 
One is the cilioretinal artery, which does not spring 
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from the central artery of the retina. This usually 
curves over the edge of the disk. Although this artery 
may pass over any portion of the circumference, it is 
commonest on the temporal side. There are also cilio- 
retinal veins which by their color and form can be 
distinguished from the cilioretinal arteries. Another 
vein is part of the opticociliary system. This vessel 
does not pass into the retina but 
disappears beneath the margin 
of the disk. 

A very large choroidal vein 
leaves the eye near the optic 
disk. It lies beneath the retinal 
vessels and looks like a wide, 
flat ribbon. This is the cho- 
roidovaginal vein, often called a 
posterior vortex vein. Sufficient 
pressure on the eyeball will 
blanch it. As it has been mis- 
taken for a hemorrhagic extrav- 
asation, every wide, dark red 
band that disappears at the disk 
border or even passes over a 
crescent must be scrutinized 
with care. Some variations are 
described in cases 36, 37, 38 
and 39: 

Case 36.—Mrs. B., aged 00. Vision 
20/70. The disk is white. The 
absence of fundus pigment is almost 
complete. The vessel cone points to 
the temporal side. A broad choroidal 
vessel comes from below, reaches the 
inferior disk border and disappears. 

Case 37.—Mr. Y., aged 45. Vision 
with — 1.00 = — 2.00 « 150° 20/200. 
broad coloboma_ surrounds the 
vertically oval disk. The macula is 
pigmented, the fundus is pale. Several 
broad choroidal channels reach ihe 
disk edge. The widest one lies be- 
tween the macula and the disk. This 
is an excellent example of the so- 
called venae vorticosae. 

38.—C. B., a boy, aged 16. 
Vision with — 5.00 = — 1.00 15° 
20/20. The nasal side of the left eye 
is photographed to show the broad 
choroidovaginal veins as they con- 
verge to the nasal side of the disk 


and then are lost to view. The 
fundus is albinotic. 
Case 39.—Mrs. B., aged71. Vision 


with — 4.00 = — 1.50 « 90° 20/20 +. 
This is a fundus of considerable 
interest when viewed in conjunction 
with the topic of the presentation, 
because of the comparatively low 
refractive error and the very wide 
white ectatic zone surrounding the 
nerve. The disk, which lies to the 
temporal side of a white horizontal. 
oval, can, by its color, be distin- 
guished from the staphyloma. The 
blood vessels converge to the nasal side of the nerve head. The 
border of the horizontal staphyloma is irregularly pigmented 
and decidedly uneven in surface and irregular in outline. There 
are several vessels distributed over the floor of the staphyloma. 
A broad, dark red vein comes almost vertically upward from 
the lower part of the fundus. It appears narrow as it passes 
over the edge of the ectasia, but this is only because of its 
dip toward the disk. This choroidal channel can be traced 
up to the lower inner border of the disk, where it immediately 
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ANOMALIES OF 
disappears. This is a choroidovaginal vein or, as some have 
often spoken of it, one of the venae vorticosae. The variation 
in the caliber of the retinal vessels is also noteworthy. 


In the presentation of the variations in disk outline, 
I show the temporal conus. As has been recognized 
for some years, the disk in this type is often extremely 
small, but the change is by no means found only with 
a small nerve for, as the pic- 
tures illustrate, it may be pres- 
ent in disks of average or even 
large size. The vessels as they 
leave or enter the nerve may dip 
directly into the central excava- 
tion, may follow their usual 
course or may come from be- 
neath the overhanging nasal 
edge. The width of the conus 
varies from a small, barely per- 
ceptible, white arc to a broad, 
depigmented ectasia. The study 
of a great number of cases 
shows that the defect is found 
in all degrees of refractive error 
and is present in normally pig- 
mented fundi as well as in the 
partially or completely depig- 
mented ones. Some of the 
photographs show with great 
clarity the choroidal circulation. 

The changes that take place 
on the nasal side of the nerve 
are just as distinctive and often 
more extensive than those on 
the temporal side. 

A superior conus is frequent- 
ly encountered, but in my ex- 
perience it is never as wide as 
those that are found below. The 
most interesting exhibition is of 
the conus and coloboma which 
develop in the lower outer sec- 
tor. The characteristics of each 
in this class are the oval nerve, 
the comparatively large crescent 
and the eccentrically placed ar- 
teries. The veins more or less 
parallel them. In the extreme 
cases the vessels even penetrate 
a thin shelf of nerve tissue. 

There seems to Be some pho- 
tographic proof that the inferior 
conus may be properly con- 
sidered a coloboma. I have 
some cases in which the white 
ectasia is much larger than the 
disk itself. This condition is 
often present in high myopia 
and frequently associated with a 
thin retina suggesting partial or 
even complete albinism. This 
relationship is best visualized by 
comparing cases of inferior conus with those of partial 
coloboma and finally with those in which there is 
complete absence of a portion of the choroid and retina. 
It seems that only in this way can the structural defects 
be placed in their proper relation to one another. 

Choroidal coloboma may be partial or complete. The 
lesion may be in any part of the fundus but is most 
commonly in the lower portion and associated with other 
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congenital defects, especially coloboma of the iris, lens 
or ciliary body. 

Coloboma is often in the macular region but is rarely 
found above the disk. Occasionally, multiple coloboma- 
tous areas are encountered. These seldom extend to the 
nerve head. The usual form shows a ridge of attenu- 
ated retina and choroid between the disk border and 


Fig. 10 (cases 36, 37, 38 and 39).—Choroidovaginal vein. 


the coloboma. The entire nerve head and surrounding 
region may be an ectatic circular colobomatous area. 
The coloboma above the disk is said to have all the 
characteristics of the most often encountered inferior 
one ; that is, a sharply defined steep border with patches 
of brownish pigment overlying the bluish white 
depressed region. The bottom is uneven. An occa- 
sional blood vessel and pigmented area can be seen 
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lying either on or over it. This is proved in the cases 
reported by Derby, Gifford, Finlay and others. A true 
coloboma of the nerve is diagnosed by the absence of 
nerve tissue. The retinal vessels are probably always 
about the rim of the hole, but if they are present in the 
ectasia they are on a deeper level. Calhoun has recently 
reviewed the literature and presented a beautiful case. 
A so-called hole in the disk is quite rare. 

When the coloboma involves the nerve, the surround- 
ing retina and choroid, careful focusing usually dis- 
closes the separate parts of it. Such a coloboma may 
be partial or complete. 


SUMMARY 


Attention is called to the great number of develop- 
mental changes found in the fundus. After a con- 
sideration of the variations in the size and surface of 
the disk, colloid bodies are illustrated with sufficient 
clinical description to assist any ophthalmoscopist to 
make a correct diagnosis. The epipapillary membranes 
are described under three classes: ragged masses, glis- 
tening membranes and persistent hyaloid tubes. By 
structure and location all of these are proved to be 
incomplete absorption of embryologic tissue. 

Medullated nerve fibers are evident either as massive, 
glistening white patches usually about the disk border 
or fine linear striations sometimes remote from the 
nerve head. When the medullation is thin, the covered 
nerve fibers can be traced in their arcuate course. 

The pigmentation of the fundus is variable. There 
may be a complete absence of pigment, as in total 
albinism, or localized pigment defects, as in partial 
albinism. These and congenital collections of very dark 
chocolate spots are described. 

Reference is made to the vascularization of the fun- 
dus, and some types of vessel distribution are illustrated. 
The cilioretinal artery and vein, opticociliary vein and 
choroidovaginal vein receive special mention, the first 
because of its great importance in embolism and the 
last because it is often mistaken for a hemorrhage. 

Finally, the colobomas are photographed to show 
the structures involved in the defects and also to dem- 
onstrate the distinction between inflammatory reactions 
and congenital malformations. 


CONCLUSIONS 


The ophthalmologist must be familiar with the abnor- 
malities here discussed 

1. Epipapillary membranes are often confused with 
inflammatory tissue. 

2. Hyalin or colloid bodies in the disk simulate a 
swelling of the optic nerve. 

3. Isolated medullated nerve fibers may be misinter- 
preted as exudate. 

4. Ectasiae of the optic nerve sheath may be incor- 
rectly diagnosed as glaucoma or, if especially white, 
optic atrophy. 

5. Congenital defects of the choroid and optic nerve 
are mistaken for areas of choroidal atrophy. 

344 State Street. 


Retinal Arterial Pressure.—In a normal subject the retinal 
arterial pressure is constant. But since it varies with the 
cerebral pressure, emotion or fear causes an increase in the 
pressure which may last half an hour (Dubar). This increase 
is accompanied by a greater frequency of the pulse, and affects 
the systolic pressure much more than the diastolic. The average 
pressure does not vary.—Magitot, A.: Tonoscopy, Arch. Ophth. 
6:856 (Dec.) 1931. 
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Many years ago, John Hilton! pointed out the 
dangers of the current methods of treatment of “the 
disease called spina bifida.” He found it safer to tap and 
bandage the protruding cystic sac than to inject or ligate 
it. Improvement in aseptic technic has lessened the imme- 
diate risk of surgical amputation, and further knowledge 
of the meningeal spaces makes one shudder at the 
thought of injecting iodine into these structures. But 
to judge from current literature, the results of treat- 
ment are not greatly improved over what they were in 
1863, when Hilton warned the students of Guy’s Hos- 
pital against the use of the knife. 

The failures which have followed the procedure of 
amputation even in the most expert hands are due to the 
fact that in a large proportion of such cases the ampu- 
tated sac had an important, sometimes an indispensable, 
function to serve. The operative method which we 
describe provides for preservation of the sac, which 
thus continues to serve that function of which we 
believe it capable; i. e., the absorption of cerebrospinal 
fluid. The after-treatment is directed toward the pre- 
vention of the hydrocephalus to which these patients 
are still somewhat liable. 


REVIEW OF THE LITERATURE 


Moore? collected all the reports of treatment of 
spina bifida by excision up to 1905 that he could find 
in the Surgeon General’s Library files (190 articles 
based on 378 cases). He estimated an operative mor- 
tality of 50 per cent. Of thirty cases seen in the clinic 
of von Mikulicz by Sachtleben,® operation was per- 
formed in eighteen. Of these patients six died at 
once, six within three and one-half to twelve months, 
and six survived. The last group was composed of 
patients with simple meningoceles. 

Moore concluded that operation on children at a 
tender age was not justified because of the high 
mortality. Operation after the fifth year he considered 
safe, but he pointed out that its only object could be 
to remove an unsightly tumor. Frazier* estimated 
that 80 per cent of the cases of spina bifida would have 
a spontaneous fatal termination within the first year. 
He nevertheless advised waiting until the end of the 
first year before carrying out amputation and ligation 
of the protrusion excepting when he had to deal with 
a particularly favorable case that threatened immediate 
rupture. 


* From the Department of Neurology and Neurosurgery, McGill Uni- 
versity Faculty of Medicine. 

* Owing to lack of space, this article is abbreviated here by the omis- 
sion of cases 5 and 6 and figure 5. The complete article appears in the 

before the Section on Nervous and Mental Diseases at the 
Eighty- yale Annual Session of the American Medical Association, 
Philadelphia, June 12, 1931. 
mae John: Rest and Pain, London, Bell and Sons, 1913. 
2. E.: Spina Bifida, with Report of Three Hundred and 
Eighty- Five. "Cases Treated by Excision, Surg., Gynec. & Obst. 1: 137, 


3. Sachtleben, Richard: Inaug. Diss., Breslau, 1893, quoted by Moore 
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Elsberg ° advised amputation either early or after 
some months. He considers well marked hydrocephalus 
a contraindication but operates, in a case which he is 
watching, at the first signs of hydrocephalus. 

Craig,® describing the attitude at the Mayo Clinic, 
pointed out that there was an operative mortality of 
at least 50 per cent if amputation of the protrusion was 
carried out at a young age. He advised progressive 
puncture of the sac until 8 or 9 months of age. At 
that time he would ligate and amputate the sac even 
though it involved cutting spinal nerves. 

Cutler* has recently collected the reports of 100 
cases at the Children’s Hospital, Boston, in a significant 
paper. Of the hundred patients admitted, sixty-five 
were operated on, the sac being tied off and amputated. 
Thirty-one died in the hospital, but, counting all 
patients who could be followed, there was a mortality 
of 53 per cent, and if half of the patients who were 
not followed died, the mortality would have been 
nearly 60 per cent. After careful analysis, Cutler con- 
cluded as the result of his searching survey that 

“modern surgery” has made amputation of the sac 
safe from meningitis but “may be justly accused of 
causing death by producing hydrocephalus.” He 
stated that there was clinical evidence that the sac was 
a safety valve for cerebrospinal fluid. 

Cutler was not the only surgeon who concluded that 
meningocele amputation might result in hydrocephalus. 
Frazier, Birtwistle* and others have noted the rela- 
tionship, as any one of experience must have done. 
The cause of death, when it occurs after sac amputation, 
disregarding operative shock, is most often due to 
continued drainage of spinal fluid, which results in 
meningitis, or is due to hydrocephalus developing post- 
operatively. It seems likely that, in the first instance, 
continued drainage may also be due to high pressure 
of the cerebrospinal fluid, and that if these babies had 
escaped meningitis they might also eventually have had 
hydrocephalus. The clinical evidence therefore sug- 
gests that the excised protrusion has something to do 
with spinal fluid absorption, a thesis which will be 
developed later. 

ANATOMIC ® ASPECTS 

The anatomic aspects of spina bifida will be described 
only briefly here. Von Recklinghausen *° and Keiller ** 
have given good descriptions of the condition. In the 
human fetus the entire neural tube closes, about the 
end of the third week of intra-uterine life. The ver- 
tebral arches are normally closed from the first cervical 
to the third or fourth sacral by the eleventh week. 

Until the third month, the spinal cord and vertebral 
column are of an equal length. After this time, with 
the growth of the fetus, the vertebral canal becomes 
proportionally longer, a process which eventually leaves 
the conus at the level of the first lumbar vertebra in 
a normal adult man. If the roots or cord are involved 
in a developmental defect, the upward migration of 
the cord is prevented, a factor which must be considered 
when late symptoms develop. 
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Meningocele is associated with local unfinished 
closure of the vertebral arch. The defect may be 
anterior but is usually posterior. The same phenomenon 
occurs in the skull, where the defect is usually dorsal 
and very rarely ventral, In spina bifida occulta the 
overlying skin is normal in appearance except for fre- 
quent hypertrichosis. When the overlying skin is not 
normal, a fluid-filled protrusion usually presents which, 
if uncomplicated, is called a meningocele. It is covered 
by skin which is reddened so as to appear like a birth 
mark, and over the apex of the protrusion it is apt to 
be thinned out like transparent parchment (fig. 1). 

Beneath this parchment is the true sac. The sac may 
be very much thinned out at the apex, but it is a sepa- 
rable layer, becomes thicker as it approaches its base 
and often is spongy in consistency and may present 
folds and loculi. It is continuous with the dura and 
arachnoid, which are usually fused at the neck of the 
sac (fig. 1A). Nerve roots or the spinal cord itself 
may be attached to or incorporated in the sac (fig. 1 B 
and C). Under such circumstances the condition is 
called myelomeningocele, and if there is similar attach- 
ment in a cranial defect, encephalomeningocele. 

In myelomeningocele there are many different degrees 
of involvement of the nervous system, but it seems 


Fig. 1.—Schematic horizontal section through cases of spina bifida: 
A, sacral meningocele; B, sacral myelomeningocele; C, high lumbar myelo- 
meningocele. Note that the sac is continuous with the dura mater and is 
separable from the skin. 


unnecessary to marshal the bewildering number of 
names which have been applied to the forms of these 
anomalies. 

Complete rachischisis, or splitting of the vertebral 
column with exposure of an undeveloped spinal cord, 
represents a still more extreme example of develop- 
mental anomaly. In rachischisis, as in cranioschisis, 
there is little or no sac. 

The classifreation that we have found practically use- 
ful follows. It is a simplification and alteration of the 
classification used long ago by von Recklinghausen. 


CLASSIFICATION OF SPINA BIFIDA AND 
CRANIUM BIFIDUM 

1. Spina bifida with meningocele. 

2. Spina bifida with myelomeningocele. 

3. Rachischisis. 

4. Spina bifida occulta posterior (or anterior) with 
meningocele. 

5. Spina bifida occulta posterior (or anterior) with 
myelomeningocele. 

6. Cranium bifidum with meningocele. 

7. Cranium bifidum with encephal« 

8. Cranioschisis. 

Many other names have been used to indicate cysts 
in the spinal cord, dilatation of the central canal, and 
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so forth. Such complexity of nomenclature is unneces- 
sary. If nervous tissue is present in the sac, it becomes 
a myelomeningocele or an encephalomeningocele. 


HISTOLOGIC ® APPEARANCE OF THE SAC 


In meningocele and myelomeningocele there is a fluid- 
containing sac beneath the skin or its parchment-like 
continuation. The dura and arachnoid membranes are 
usually inseparable at the mouth of the cranial or spinal 
defect. 
undifferentiated meninx. 
seen in figure 1. 

In case 2 (fig. 2), a portion of the sac was removed 
end examined histologically. It showed a loose, col- 
lagenous structure with numerous spaces penetrating 
the tissue in all directions (fig. 3). Thin walled veins 
are to be seen in great numbers throughout the tissue. 
There are many irregular clumps of cells with large 
nuclei. These cellular clumps, which are often 
arranged in intimate contact with the blood vessels, 
resemble in a striking fashion the arachnoid cell nests 
with which one is familiar in the fully developed 
arachnoids. Such clumps often connect the fluid spaces 


This relationship may be 
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The sac is an outward continuation of this. 
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and myelomeningoceles which strikingly resembles 
that oi the arachnoid membrane and that the arach- 
noid cell clusters bear the same relationship to blood 
vessels and cerebrospinal fluid spaces in the sac 
as they do in the pacchionian granulations. To judge 
from the histologic evidence there is every likelihood 
that there is absorption of cerebrospinal fluid into the 
blood stream within the sac. 
_ FUNCTION OF THE SAC 

Nine years ago, while carrying out an autopsy in a 
case of myelomeningocele with hydrocephalus at the 
Presbyterian Hospital, New York, one of us (W. P.) 
injected india ink into the spinal subarachnoid space 
and observed that not only the spina bifida protrusion 
but also the normal skin became black for a distance of 
1.5 cm. about the protrusion. In some way the ink had 
passed selectively through the protrusion into the tis- 
sues. This could not be considered a critical experi- 
ment, as it was carried out post mortem, but it 
suggested that, during life, fluid might also find its way 
out of the confines of the arachnoid through the pro- 
trusion. The spongy tissue of the sac was found to be 
composed of a meshwork of collagen with 


i (case 2).--Sacral meningocele: 
longitudinal section; B, sac collapsed, 
deep fascia and of skin. 


sutured and rolled up, 


within the tissue with vessels (fg. +), thus resembling 
the arachnoid colleettions in the pacchionian granula- 
tions over the convexity of the brain. There are also 
other resemblances of the sac structure to that of the 
erachnoid. In a specimen of the sac in case. 6 taken 
irom a patient who was 16 years of age, there are 
numerous psammoma bodies to ‘be seen, surrounded also 
by cells which resemble the cells of the arachnoid. 

In case H., which belongs to the group in which 
operation was not performed, india ink was injected 
into the spinal canal shortly after death. Sections of 
the tissue which were cut show that the ink penetrated 
the tissue of the sac up to the undersurface of the 
covering epithelium. The spaces into which the ink 
passed surrounded blood vessels (fig. 5). The appear- 
ance of the ink stopped abruptly at the point where 
sac tissue passed over into the surrounding connective 
tissue. In another case chromatophore cells were found 
in the spongy sac. These chromatophores are identical 
in appearance with those seen normally in the pia 
arachnoid. Therefore it seems evident that there is a 
cellular differentiation within the sac of meningoceles 


A, operative removal of skin from sac in 
covered with a layer of 


cells resembling arachnoid nests. There was 
te Very rich plexus of vessels in the mesh- 


work, and ink had entered the intricate 
tissue spaces. 
Since that time. we have resorted to 


various experiments to prove that the sac 
was an absorbing mechanism. Indigo car- 
mine (also phenolsulphonphthalein ) was in- 
jected intra vitam into the spinal canal of 
patients with meningocele. In in- 
stances no change of color was observed 
with the dilution of dye necessary for safety 
in living patients, but on two occasions after 
the injection of indigo carmine a distinct 
blue coloration of the protrusion became 
evident a few minutes after injection. 

In one of the cases (L.) included in the 
series which we are about to report, the 
overlying skin was reflected at operation 
without any loss of fluid from the sac. 
\When the sac was thus freed, 1 ce. of indigo 
carmine was injected into the fluid space 
within it. After five minutes the sac 
was opened and the fluid removed. A 
rather striking picture presented itself. The spinal 
cord, which was flattened out on the under surface of 
the sac, and the roots of the cauda equina, which passed 
through the sac cavity, were a normal cream color, 
unaltered by the dye, while the under surface of the 
sac itself was stained intensely blue, a color which did 
not disappear when the tissue was irrigated with 
Ringer’s solution. Here, under normal conditions, the 
dye solution in the cerebrospinal fluid had passed into 
the tissue of the spongy sac and could be seen within 
this tissue where the sac was cut across, but it did not 
pass into the spinal cord or spinal roots through the 
leptomeningeal lining that covered them. It seems 
fair to conclude that the sac is more permeable than the 
membrane over the nervous system. On_ frequent 
occasions we have incised the sac of a meningocele or 


-myelomeningocele and seen spinal fluid seep slowly 


from its spongy substance. 

Most convincing proof that meningocele provides a 
mechanism for the absorption of cerebrospinal fluid is 
to be found in the frequent observations, previously 
mentioned, that hydrocephalus may be precipitated by 
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the amputation of the protrusion. The fact, which we 
shall bring out later, that plastic operation with preser- 
vation of the sac is not complicated by such a sequel 
completes this evidence. 


TECHNIC OF OPERATION 


The preceding discussion of function at once sug- 
gests that operation in these cases should provide for 


Fig. 3 (case 2).—Section from the true sac (meningocele), showing 
collagenous strands and numerous thin-walled blood vessels in contact 
with fluid spaces. 


preservation of the true sac. This we have been doing 
for the past eight years. 

Under ether anesthesia the infant is placed in a prone 
position, with the meningocele uppermost, to mini- 
mize the escape of spinal fluid. The skin is washed 
well with soap and water, and sterilized with alcohol, 
followed by ether and mercurochrome-220 soluble. 
If the summit of the protrusion is ulcerated, an effort 
is made to keep this part covered with a moist gauze 


_ pad. 


A circular incisiou is carried around the body of the 
protrusion so as to preserve as much good skin as 
possible (fig. 2 A; fig. 6 A). The skin above the 
incision is then peeled off the apex by sharp dissection. 
Even a parchment covering will come off intact like a 
transparent hat, if sufficient care is exerted. The skin 
below the incision is then reflected from the sac until 
the sac neck is freely exposed passing into the defect 
of the vertebral column or the skull. 

The sac should then be opened widely enough to 
allow inspection of its contents (fig. 6 C). Care must 
be taken not to cut the nerve roots or the spinal cord, 
which may be attached. Nerve roots or filum terminale 
should be dissected free from the sac if it can be done 
without injury to them. Otherwise the nervous ele- 
ments and even the spinal cord may be left attached to 
the sac (fig. 1 C). 

If the sac contains a cavity, the fluid is evacuated and 
the incision is then closed with interrupted sutures. If 
the sac contains only spongy tissue with small loculi, 
fluid will escape from it when it is cut across and it is 
treated just the same. The sac, which is now closed 
but collapsed, is rolled up or placed in a heap (fig. 2 8B). 
It is impossible to get it all into the spinal canal or the 
cranial cavity. Instead of that, it is left where it is and 
a fascial tent is made over it. 

The tent of protective fascia may be secured from the 
fascia lata of the father’s thigh (fig. 6 D). In most 
cases, however, the sac is not too great in volume to be 
covered by flaps of the deep fascia which carpets the 
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adjacent bone and muscle. These flaps are cut and 
turned over the sac, the attachment to the bony defect 
being preserved (fig. 7). | 

In some cases the sac itself proves to have a dense 
capsule near its base, and if it is rolled over on itself 
the uppermost wall of the sac proper will serve as a 
tent, if the edges are fastened to the deep fascia by 
interrupted sutures. A further fascial laver may or 
may not be thrown over this. Superficial fascia is 
closed over this in such a way as to take all tension on 
this layer, so that the skin sutures are not under tension. 
The skin closure requires ingenuity at times, if the 
protrusion is large. Great care must be given to hemos- 
tasis to prevent hematoma. We usually drain for 
twenty-four hours through a stab wound and use silk 
sutures throughout. 


POSTOPERATIVE TREATMENT 


The baby should be shifted to its bed without change 
of position; that is, prone and with head down in the 
case of a spinal protrusion, in order to prevent loss of 
cerebrospinal fluid. Until the wound is healed, the child 
is kept prone, the feet being tied in position if neces- 
sary. This prevents soiling and keeps the dressing 


After the wound is healed, the head of the baby’s 
crib is elevated and is kept so. If the fontanel pressure 
is high, the parents are instructed to aid fluid absorp- 
tion by postural and dehydration treatment as_fol- 
lows: 

The head of the crib is raised as much as posvible. 
When the baby is carried it is to be kept erect, never 
horizontal. With the advice of a pediatrician the fluid 
intake is reduced to a minimum and changed to solid 
diet very early even though the child’s bowels should 
be constipated as the result of restriction of fluid 
intake. We have used these procedures thus for the 


Fig. 4 (case 2).—-Section from sac, showing fluid spaces in the col- 
lagenous tissue. Between the space and the vessel is a cell nest which 
resembles the arachnoidal cell collections in the pacchionian granulations 
of the cerebral meninges. 


past eight years and found them most helpful in the 
treatment of borderline hydrocephalus when fluid 
absorption is only a little behind fluid formation. As 
a postoperative precaution it not only serves to reduce 
intracranial venous pressure, thus promoting fluid 
absorption, but it raises the fluid pressure in the spinal 
sac and probably promotes its escape there. 
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RESULTS 


In order to give an accurate estimate of the value 
of this method we will summarize every case of spina 
bifida and cranium bifidum which we have seen in a 
given period of time. The time chosen is the two years 
and seven months that have elapsed since our arrival 
in Montreal. Only one case will be added from our 
experience in New York. This one case is chosen 
because it was the first in which the method was used 
and because it demonstrates the outcome in the least 
favorable type of myelomeningocele. 

It seems fair to assume that these cases are repre- 
sentative of the average variety of congenital defects of 
this type. They were in no wise selected by us, and 
we have seen no evidence of a desire on the part of 
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Fig. 6 (case 4).—Plastic repair of cranium bifidum with myelomeningocele: A and 
C, opening made into sac and exposure of cerebellum 
and choroid plexus; D, formation of fascial tent over collapsed sac; E, horizontal section 


B, dissection of skin from sac; 


of the repair. 


the profession to withhold consultation in the more 
severe forms. | 

In all, we have observed thirty-three cases. In 
twenty-one (64 per cent) of these, operation was per- 
formed. Of the twelve in which operation was not 
performed, one was a simple, uncomplicated menin- 
gocele in an otherwise perfect baby, aged 1 month. 


The parents, who were French, unfortunately refused 


permission for operation, and the child died at the end 
of a year. One was a case of spina bifida occulta, but 
operation did not seem indicated. 

Of the remaining ten, two presented large, flat or 
excavated defects and should be classified as cases of 
rachischisis, and eight were examples of myelome- 
ningocele. In these ten cases, certain complications 
induced us to advise against operation when the patient 
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was first seen or to leave the decision to the parents, 
warning them that operation would mean preservation 
of a crippled child. These complications were as fol- 
lows: paralysis of the legs, complete or partial, seven 
cases; paralysis of either urinary or rectal sphincter 
(or both), five cases; hydrocephalus, four cases; 
paralysis of the arms, one case. Of these patients, six 
are dead and the other four cannot long survive. 

Twenty-one patients have been operated on. All are 
living with the exception of two, who _ presented 
unusual conditions to say the least. The first of these 
two was a case of anterior cranium bifidum. The bony 
defect was in the sphenoid and occipital bones at the 
base of the skull, and the meningocele presented in the 
roof of the mouth. The hardy attempt at closure of 
this defect was a greater shock than the 
patient could withstand, and he died on the 
operating table. The second case presented 
a very large posterior cranium bifidum with 
myelomeningocele, also a second defect, a 
spina bifida with myelomeningocele and a 
large ventral hernia. Plastic operation was 
carried out on each defect. After the second 
operation, that on the spine, profuse diar- 
rhea and a high temperature developed, and 
the patient died. This was the only 
example of multiple myelomeningocele, and 
the first case was the only anterior cranium 
bifidum which we have encountered in the 
series. Operation was possibly ill advised 
in each case. 

Excluding these two, the only case of 
multiple defects, and this unique case of 
basilar cranial defect, we will discuss the 
remaining nineteen cases of spina bifida and 
cranium bifidum. In this group there were 
no deaths. 

PLASTIC REPAIR 


There were nineteen cases in which plastic 
repair was done: 

Seven cases of spina bifida with myelo- 
meningocele. 

Six cases of spina bifida with meningocele. 

Two cases of spina bifida occulta, pos- 
terior and anterior, with myelomeningocele. 

Two cases of cranium bifidum posterior 
with encephalomyelocele. 

Two cases of cranium bifidum posterior 
with meningocele. 

The location was lumbosacral in seven 
cases, sacral in four, lumbar in four, occipi- 
tocervical in two, occipital in one and mid- 
parietal in one. 

The operation in each case, with three exceptions, was 
plastic repair as described, with preservation of the 
sac, which was covered in various ways according to the 
peculiarities of the individual problem. In eleven cases 
the patient’s deep fascia was reflected so as to cover the 
collapsed sac; in three cases an homologous transplant 
was made from the fascia lata of the patient’s father ; 
in two cases it was sufficient to use one wall of the sac 
to form a tent over the remainder of the sac. In three 
the sac was amputated, as it had no connection with the 
meningeal spaces, two of these cases being in adults. 

The age at operation varied. Operations on infants 
seen at birth were postponed until the end of the third 
week unless the sac was ulcerated or had ruptured, in 
which case the operation was carried out at once. The 
other patients were operated on when first seen. 
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The following postoperative complications were 
encountered: Infection occurred in three cases, and 
there was a temporary leakage of spinal fluid in two 
of them. All three patients recovered, the wounds 
being irrigated with surgical solution of chlorinated 
soda when leakage had stopped. There is always some 
danger of infection when the sac is thin and par- 


Fig. 7 (case 1).—-Plastic repair of lumbosacral myelomeningocele. Flaps 
from the deep fascia are being used to cover the collapsed but intact sac 


like ‘‘a pig in a blanket.’ 


ticularly when it is ulcerated. Skin tension and 
hematoma formation contribute to the risk of infec- 
tion. 

Hydrocephalus did not develop in any case. On the 
other hand, many cases showed signs of high intra- 
cranial pressure, which is usually temporarily further 
increased by operation. Five cases showed a tense 
fontanel and three an unusually full fontanel after 
operation. These infants were all carefully given pos- 
tural and dietetic treatment as previously described, 
with eventual decrease of pressure to normal. 

Further evidence of increased intracranial pressure 
was the strabismus due to partial paralysis of one or both 
sixth cranial nerves. It was present in six cases. In the 
two cerebellar encephalomeningoceles it was present 
before operation and may not have been due to pres- 
sure. It became worse for a time afterward, improving 
later. In three spinal cases the strabismus was present 
before operation, became worse afterward and sub- 
sequently improved greatly. In one spinal case the 
strabismus appeared de novo after operation and dis- 
appeared later. 

In four cases noticeably large heads developed 
(fig. 8). The greatest cranial circumference of these 
four was, respectively, 60 cm. at 4 years of age; 58 cm. 
at 2 years and 7 months; 54 cm. at 4 years, and 51 cm. 
at 14 months. The normal twin sister of the baby last 
mentioned had a head circumference of 47.5 cm. The 
distance over the top of the head from ear to ear was 
28 cm. in the patient, while the same measurement in 
the normal twin was 24 cm. None of these cases show 
evidence of mental retardation. 

It seems certain that fatal hydrocephalus would have 
developed in many cases if the sac had not been pre- 
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served as a part of the circuit of cerebrospinal fluid. 
All the cases have been followed and the patients are 
in good general health, and no trouble should be antici- 
pated from operation although the last patient was 
operated on only one month ago. The other recent 
postoperative periods are as follows: three months, four 
months, two at seven months, twelve months and so on 
up to two cases at twenty-six months after operation, 
two at twenty-seven months, two at twenty-eight 
months, and one taken from the New York series eight 
years after operation, 

The protection of the sac against trauma is appar- 
ently adequate. Fluid can often be palpated in it for 
years, and sometimes it enlarges a little with straining, 
As the child grows, however, the sac becomes com- 
paratively, and also actually, smaller. The fascial cov- 
ering evidently becomes more dense with the lapse of 
ime. 

CLINICAL EXAMPLES 

Lack of space prevents a complete report of the 
work, but a few cases may be described in brief detail: 

Case 1.—P., a male infant, referred by Dr. A. D. Falkner 
of Montreal, presented a myelomeningocele, which was dis- 
covered at birth, in the lumbosacral region; rupture was not 
threatened. Therefore the baby was transferred to the Royal 
Victoria Hospital at 1 month of age when the mother could 
continue to nurse him. The protrusion measured 5.5 by 7.5 
cm. At operation the lower end of the spinal cord and several 
roots were found attached to the sac; they were not dissected 
free. ‘The sac was closed and rolled up. The formation of 
the fascial tent over the sac is indicated in figure 7. 

The fontanel was tense after operation. At present, being 
14%4 months of age, the boy walks about when held by the 
hand. He talks a little and is thought bright. The sac can 
be rolled under the skin. It bulges a little when the baby 
strains. Whether or not growth will bring about traction on 
the anchored spinal cord and roots is difficult to say. If it 
dces, a second operation might be carried out to free them. 

Case 2.—C., an infant, in whom at birth a large sacral 
meningocele, which must have equaled in size the baby’s own 
head, was ruptured (fig. 2), was operated on without anes- 
thesia twelve hours after birth, There were no _ nerve 
elements in the sac. The opening into the canal was very 
small. The skin was dissected from the true sac and some 
of the sac was amputated for fear of insufficient blood supply 


Fig. 8 (case 3).—Lumbosacral myelomeningocele with paralysis at 
1 year and at 7 years. Note the tendency to hydrocephalus at 1 year. 


to the thin areas. The sac was then sutured like a purse and 
covered with a tent of reflected fascia. For ten days the skin 
over the sac appeared injected. This angry appearance is the 
rule, as though the underlying elevation were in reality an 
irritating foreign body. 

Primary healing occurred. Fluid was aspirated from the 
sac on two occasions. There was no paralysis or deformity 
before and none has appeared since. 

Case 3.—B., a female infant, referred by Dr. Walter Phillips 
of Englewood, N. J., was the first patient on whom operation 
was performed by this method (1923). At birth a large lumbo- 
sacral spina bifida was found with a small ulcerated area on 
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the summit. 
rectum pouted without tone and there was bilateral dislocation 
at both hip joints. It was explained to the parents that if the 
baby should be saved she could hardly be expected to recover 
the use of her legs or of the bladder and rectal sphincters. 
They nevertheless requested operation, which was carried out 
on the second day of life. After operation, a serious infection 
of the operative wound occurred; this cleared up. At the age 
of 1 year the baby had a large head with prominent forehead, 
suggesting hydrocephalus (fig. 8). At about that time, with 
continued postural and dehydration treatment, the enlarge- 
ment of the head ceased. She developed well mentally and 
at 7 years (fig. 8) had become a beautiful little girl who was 
able to get about on crutches and in a wheel chair, and was 
adored by all members of her family. The head no longer 
appears grotesquely large; she has grown up to it. Under 
similar circumstances, other parents refused operation and 
their children have died in the unoperated group. It is not 
for a surgeon to say that this alert child of 8 should not be 
alive. She cannot join the “joyous crowd at the piper’s back” 
but she can live happily at home. 

Case 4.—R., a female infant, referred by Dr. A, T. Bazin, 
was first seen at 1 month of age. There was a huge myelo- 
meningocele arising in the upper cervical and_ suboccipital 
region. It could be transilluminated and was ulcerated in the 
area of parchment skin at the apex. Figure 6 shows the stages 
in the operation. The skin was removed (fig. 6 A and B) 
and the sac opened (fig. 6C). The cerebellum was abnor- 
mally small, and the choroid plexus presented with it. The 
plexus was removed, but the cerebellum was left in the sac. 
The fascial tent seen in figure 6 D and E was obtained from 
the father’s fascia lata, 

There followed a long, stormy convalescence. There was 
a postoperative infection and much fascia “sloughed out.” 
Three months after operation, the patient went home, the wound 
healed. The only abnormal neurologic signs were nystagmus 
and convergent strabismus. At present she is 2 years of age; 
she walks when held by the hand, talks and seems mentally 
normal. The pardonable pride of the mother is indicated by 
the large series of photographs of the child which she has 
sent us at intervals. Some cerebellar ataxia may become 
evident as the years pass. She is slow in walking alone but 
on the whole seems to be developing into a normal child. 


SUMMARY 


The thirty-three cases of spina bifida, cranium bifi- 
dum and rachischisis that we have reported represent 
all such cases seen by us during a given period of time 
and should therefore comprise an average Collection of 
such cases. Of these patients, nineteen who presented 
either a posterior cranium bifidum or spina bifida were 
operated on, with no deaths. 

The sac of a myelomeningocele or meningocele is a 
mechanism for the transmission of cerebrospinal fluid 
into the blood stream. This we have shown histologi- 
cally and experimentally. Amputation of such sacs is 
likely to precipitate acute hydrocephalus and should 
never be carried out unless there is no connection 
between the sac and the cerebrospinal fluid spaces. 

The operation described here provides for the preser- 
vation of the sac beneath a protective tent of fascia. 
This sac continues to absorb cerebrospinal fluid. The 
operation therefore does not increase the likelihood of 
the development of hydrocephalus in such cases. If 
paralyses are already present, it is impossible, of course, 
to promise restoration of function, although in chronic 
cases there is sometimes improvement in such paralyses 
because tension on nervous elements included in the 
sac is relieved. 

Plastic repair of the meningocele and the myelomen- 
ingocele should be carried out at the end of the third 
or fourth week of life or earlier, and in the absence of 
paralysis it yields highly satisfactory results. 

900 Sherbrooke Street, W.—1390 Sherbrooke Street, W. 
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ABSTRACT OF DISCUSSION 


Dr. W. Wayne Bascock, Philadelphia: I divide these 
cases into three types according to the clinical aspect: First, 
the meningomyelocele or myelocele that is associated with an 
opening in the skin and with more or less paralysis of the legs 
and sphincters: if these infants live they are a burden to 
society. It is a question that should be left to the parents 
whether or not anything should be done for the child. In my 
experience with this condition, the greatest trouble has come 
from secondary hydrocephalus. The spinal cord is open and 
exposed on the surface; there is leakage of cerebrospinal fluid 
and a tendency to early infection. To save their lives, these 
infants should be operated on within a few hours after birth. 
Without operation, nearly 98 per cent die during the first year 
of life. A large proportion die in the early months, as the 
skin does not cover the open meninges. One of these children 
was fortunate enough to escape without obvious involvement 
ot the head, despite the removal of a large sac. However, six 
years after the operation, the extremities are partially para- 
lyzed, the gait is awkward, and as the patient has no control 
of the sphincters, her case is a great burden. In another case, 
a large sac was removed three years ago, during infancy, and 
the patient has little or no enlargement of the head. The 
child is badly paralyzed, has double clubfoot, and runs about 
on all fours like a quadruped. In not a few cases, despite the 
retention of a large sac, hydrocephalus is present at birth or 
soon develops, proving that the sac is not always adequate to 
dispose of the fluid. In the syringomyeloceles there is, | 
believe, a smaller proportion of secondary hydrocephalus. 
Operation may be delayed for several weeks because infection 
is prevented by the skin covering. With the common second 
type, paralysis may be absent, and the infant often escapes 
secondary hydrocephalus despite the removal of a large sac. 
The third type is less common, and fortunately the nerves do 
not enter the sac and there is no paralysis. The skin is thick 
and the sac well protected, and operation may be delayed until 
the child is from 3 to 6 years of age. Spinal meningoceles 
give little mortality, and in my experience they are rarely 
associated with hydrocephalus either before or aiter removal 
of the sac. Therefore I suspect that hydrocephalus often is 
due to an infection. In the first and common type there is a 
skin defect and the child is badly paralyzed. Immediate opera- 
tion is desirable to prevent infection. Secondary hydro- 
cephalus is common, and the outlook is poor. In the second 
type there is a large thin sac covered by epithelium; paralysis 
may be slight or absent, secondary hydrocephalus is less com- 
mon; operation may be postponed until several weeks after 
birth and the results of operation are often excellent. In 
cases of the third type, or meningocele, hydrocephalus is rarely 
to be feared and the operation may be done after several years, 
with excellent chance of perfect re‘ ration. 

Dr. Francis C. Grant, Philadelphia: In the last eighteen 
months I have operated in six of these cases by extirpating 
the sac completely. They have been followed for a year, and 
there is no evidence of hydrocephalus in any of them. They 
all, however, were the simple type of case. The operation that 
was done in those cases has been the classic one, with ampu- 
tation and suture of the sac, followed by closure of the defect 
by drawing in from either side the erector spinae muscles, so 
that there is not only a skin but a muscular covering over the 
opening. That involves the child in a somewhat more exten- 
sive surgical procedure. It is an advantage in Dr. Penfield’s 
technic that one apparently does not need to make or attempt 
to make as perfect a muscle closure in his operation as has 
been done in the classic procedure; for even though one leaves 
the defect there, and even though that defect may pulsate for 
some time afterward, it is evident from the case histories which 
he permitted us to review that the defect closes over more or 
less spontaneously as the child grows. On the basis of the 
evidence that he has presented, I think this operative procedure 
is certainly worth a thorough trial. My experience in the last 
five or six years when the mortality has been higher than it 
was in the last year has been that if one suddenly opens the 
sac and allows the cerebrospinal fluid to escape rapidly, shock 
ensues, and one may lose the child. When these patients are 
operated on, if the sac is large the fluid should be drained 
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very slowly and not be permitted to escape abruptly. I have 
always inserted a lumbar puncture needle into the sac before 
the skin incision is made and allowed the fluid to leak out slowly 
in that way. 

Dr. W. J. Garpner, Cleveland: The frequent occurrence 
of spina bifida with hydrocephalus naturally brings up the 
question as to whether or not the hydrocephalus wasn't the 
inciting factor of the spina bifida. I have recently attempted 
to make a therapeutic spina bifida in a boy with a posttraumatic 
communicating type of hydrocephalus, which was rapidly pro- 
gressing. All other efforts failing to relieve the increased 
pressure in this child, who was about 9 years of age, I did an 
extensive laminectomy, removing about nine of the thoracic 
laminae and opening the dura widely throughout the length of 
the exposure, in the hope of providing an increased area of 
absorption, On account of, or in spite of, the operation the 
boy improved satis’actorily during the next two weeks. 

Dr. J. R. LEARMONTH, Rochester, Minn.: It is sad but very 
true that in complicated cases of spina bifida the decision 
whether or not to operate is almost entirely governed by the 
economic condition of the family. That, I think, will improve 
as civilization advances. The second point is, it seems to me, 
that the operation is limited to cases in which the ordinary 
absorptive mechanism, plus the sac, is adequate to deal with 
the cerebrospinal fluid. There will always be a proportion of 
persons born with hydrocephalus in whom the total absorptive 
mechanism is inadequate. I should like to ask Dr. Penfield 
whether or not the suturing of fascia over the crumpled sac cuts 
off the absorptive mechanism of the sac from the subcutaneous 
tissue spaces in which he found the india ink after injection. 


Dr. Tremere Fay, Philadelphia: I have attempted to pre- 
vent the hydrocephalic manifestations in a number of cases by 
controlling the volume of fluid that the child took after the 
operative period, and I have had two cases with real success 
along that line, but it has been a difficult measure to institute 
a more or less semisolid diet in an infant of that age. I placed 
an infant, aged 5 weeks, on a caloric value sufficient to main- 
tain his nutrition, but a fluid value ranging from 12 to 16 
ounces; this has sufficiently controlled the hydrocephalus, and 
1 am sure that Dr. Penfield has now given the means for 
preserving the mechanism of absorption, and in those cases 
in which it is inadequate, I think the modification of the fluid 
intake ot the child by a proper balance of the fluids in his 
diet will perhaps assist also in the prevention of this type of 
hydrocephalus. 

Dr. WitperR PENFIELD, Montreal: agree with Drs. Bab- 
cock and Grant, of course, that some of these patients can be 
operated on with complete amputation, and with very good 
results. [| do not know how many patients we would have 
lost if we had done complete amputation. In eight the fontanel 
pressure was very high after operation; in four cases the head 
mecreased in size so that the baby looked as though it was 
going to become hydrocephalic at one time. The operation is 
not the whole story. We have, for the past eight years, fol- 
lowed operation by postural and dehydration treatment. [ am 
elad that Dr. Fay mentioned dehydration. The baby first of 
all is operated on with the head lower than the buttocks, if 
it is a spina bifida, so that the fluid cannot escape. This is 
very important. In the New York series an infant died when 
it was lifted from the operating table and a sudden gush of 
uid probably passed down into the spinal canal. After opera- 
tion the baby is kept prone; it is not allowed to turn on its 
side or on its back at all until the wound is healed. Thus the 
dressing is kept dry. When the wound is healed, if the fon- 
tanel pressure is high, postural treatment is instituted. The 
head of the bed is raised, and the parents are instructed to 
keep it that way for the following year. When the baby is 
lifted up, it is never carried horizontally, always perpendicu- 
larly with head up. This serves first of all to decrease the 
intracerebral venous pressure and, secondly, to increase the 
pressure within the sac and thus promote absorption at that 
point. This is of the utmost importance. In addition to that, 
with the advice of a pediatrician, the fluid intake is decreased 
to the minimum so as to concentrate the diet. We have done 
that consistently and I am sure it makes quite a difference 
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| agree with Dr. Learmonth that there are a certain number 
of cases in which the sac, added to whatever absorption mecha- 
nism the baby may have, is still inadequate, and a_hydro- 
cephalus develops even though the sac is preserved. In regard 
to Dr. Learmonth’s question about covering the sac with fascia, 
this does not prevent the sac from continuing to absorb fluid. 
At the end of a year or two years, when the baby cries one 
may still feel the sac enlarge a little. I think that the fascia 
increases in thickness as years go on. It seems to grow 
smaller as the baby grows larger, so that both absolutely and 
proportionally it diminishes in size. We do not make any 
attempt to return the sac to the spinal canal, which is often 
impossible, but only cover it with a tent. 


CULCUS VULVAE ACUTUM ASSOCIATED 


WITH LESIONS OF THE MOUTH * 
MAX S. WIEN, M.D. 
AND 
MINNIE OBOLER PERLSTEIN, M.D. 
CHICAGO 


Ulcus vulvae acutum is a condition, first described 
by Lipschtitz' in 1913, that is characterized by the 
presence of ulcers which appear suddenly on_ the 
mucous membrane of the vulva or adjacent region, in 
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Fig. 1.—Genital ulcer on left labium majus of two weeks’ duration. 


which Bacillus crassus is a constant bacteriologic find- 
ing. These lesions are accompanied by marked sub- 
jective symptoms of pain and burning, and_ they 
involute spontaneously in varying lengths of time with 
slight or no scar formation, depending on the depth of 
ulceration. 

The coexistence of ulcerative lesions of the mouth 
and genitalia has been described on a number of occa- 
sions. In 1894 and 1895, Neumann? observed eleven 


* From the Department of Dermatology, University of Ilinois College 
of Medicine, Service of Dr. F. E. Senear. : 

* Read before the Section on Dermatology and Syphilology at the 
Eighty-Second Annual Session of the American Medical Association, 
Philadelphia, June 12, 1931. : 

1. Lipschitz, B.: Ueber eine eigenartige Geschwirsform (Ulcus 
vulvae acutum), Arch. f. Dermat. u. Syph. 114: 363-396, 1913. 

J ie Aphthése am weiblichen Genitale, Wien. klin. 
1895; Ueber Aphthése Schleimhautgeschriie und 


. Neumann, Die 

Rundschau @: 289 307, 
konsekutive Hautkrankheiten, Vers. d. Naturforsch. u. Aerzte in Wien, 
1894. 
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women, aged between 17 and 48, in whom he noted the 
association of ulcers of the mouth and _ genitalia. 
Christlieb,? in 1895, described a similar combination in 
a woman, aged 24. In 1904, Schwab‘ reported two 
instances in which the conditions existed simultaneously. 
In 1920, Fordyce ® stated that he saw a patient who had 


—A, gangrenous ulcer on right labium majus of twenty- — 


Fig. 
coal pase B, scar of healed lesion shown in figure 1; 
iops 


C, area o 
lesions on the vulva in addition to ulcers of the mouth. 
Planner and Remenovsky,® in 1922, added one more 
patient, in whom, in addition to the buccal and genital 
lesions, there was an associated iritis and erythema 
multiforme. 

Although the association of mouth and genital ulcers 
has been noted on several occasions, Lipschitz,’ in 
1923, was the first to designate these as cases of ulcus 
vulvae acutum associated with ulcerative lesions of the 
mouth. Since his report, the combination of mouth 
and genital lesions has been so designated in the 
literature. In 1925, Schugt* and Pils® indepen- 
dently, reported similar cases in two women, aged 
28 and 47, respectively. Schnabl,’® in 1927, reported 
a case in a woman, aged 27. Carol and Ruys”' 
observed another case in 1928, and two were reported 
by Kumer*? in 1930. In 1926, Gritz reported 


3. Christheb, O.: Ueber Stomatitis und Vulvitis aphthosa, Inaugural 
Wiarzburg, 

4. Schw : Zwei Fille von ausgedenten Ulzerationsprozessen an 
Mund und “Genitalien hervorgerufen durch Diphtherienbazillen, Arch. f. 
Dermat. u. 8: 101-122, 4. 

Fordyce in discussion on Fox, Howard: Case of Aphthous Stoma- 
titis of Twenty-Three Years’ Duration, Arch. Dermat. & Syph. 2: 255- 
257 (Aug.) 1920. 

6. Planner, H., and Remenovsky, F.: Beitrage zur Kenntnis der 

am aussern weiblichen Genitale, Arch. f. Dermat. u. Syph. 
: 162-188, 1922. 

Lipschitz, B.: Uleus Vulvae acutum, Dermatologische Studien 

» 1923. 

8 Schugt, P.: Das Ulcus Vulvae acutum und seine 
Aetiologie, Zentralbl. f. Gynak. 49: 2180-2185 (Sept. 26) 1925. 

9. Pils, H.: Ein Beitrage zur Aphthosis, Arch. f. Dermat. u. Syph. 
149: 4-8, 1925. 

10. Schnabl, Elly: Ueber Beziehungen von Vulvitis aphthosa zu 
— nodosum, Dermat. Wehnschr. 85: 1281-1283 (Sept. 10) 1927. 

Carol, W. L. L., and Ruys, A. C.: Aphthosis and Ulcus Vulvae 
han Acta dermat.-venereol. 9: 123- 141, 1928. 

12. Kumer, L.: Zur Frage des Ulcus Vulvae Acutum, Zentralbl. f. 
Haut.- u. Geschlechts kr. 31:417, 1930; Ueber Haut und Mund- 
schleimhauterscheinungen beim Uleus Vulvae Acutum, Dermat. Ztschr. 
57: (Feb.) 1930. 

13. Gra Q.: Stomatitis et Vulvitis aphthosa chronica_ recidivans 
(blastomycetica), Zentralbl. f. Haut.- u. Geschlechts kr. 20: 415-416, 
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a case of chronic recurring ulcerations of the mouth 
and vulva which he believed was due to a blastomycetic 
infection. Walter and Roman" studied two instances 
of ulcus vulvae acutum which were accompanied by 
mouth lesions and generalized eruptions, and in the same 
year, 1930, Kate Jaffé*® presented a case before the 
Berliner Dermatologische Gesellschaft of ulcus vulvae 
acutum with ulcers of the tongue. 

Thus, since the original description in 1895, there 
have been about thirty cases reported in which there 
were coexisting ulcers in the mouth and on the external 
genitalia, and since 1923 this combination has been 
identified in nine cases (summarized in the accompany- 
ing table) as ulcus vulvae acutum associated with mouth 
lesions. We are describing a similar case which to 
our knowledge is the first to be reported in detail in 
the American literature. 


REPORT OF CASE 

Miss H. L., aged 17, white, first seen in April, 1930, stated 
that for the past year she had had recurrent ulcers in the 
mouth and on the external genitalia. The first lesions had 
appeared on the left buccal mucosa at the level of the last molar. 
One month after the onset, ulcer had appeared on the external 
genitalia. These ulcers healed spontaneously but new lesions 
appeared from time to time and six months later similar lesions 
were present on the right buccal mucosa. All the lesions began 
as firm papules, from a pin head to a pea in size, which 
appeared suddenly and underwent ulceration within twelve to 
forty-eight hours. The ulcers were painful and involved large 
areas by extension and coalescence of lesions. Since the onset 
of the condition, pain in walking confined the patient to bed, 
and mastication was painful because of the mouth lesions. Dur- 
ing the past year, seven ulcers had formed on the vulva and 
the same number on the buccal mucosa. Spontaneous healing 
of the lesions took place in about ten to fourteen days, but one 
extensive ulcer on the right labium majus persisted for three 
months and was cauterized in the fall of 1929 to effect healing. 


Fig. 3.—Histologic specimen: 
and intracellular edema; 


A, edge of ulcer showing intercellular 
, area of recent hemorrhage; C, area of infil- 
tration; D, dilated blood vessels. Reduced from a photomicrograph with 
a magnification of 60 diameters. 


The general history was essentially negative except that pain 
and burning on urination had been present for the past year 


14. Walter, F., and Roman, I.: Beitrag zur Kenntnis der himatogenen 
Hautmetastasen hei Uleus Vulvae Acutum, Dermat. Wchnschr. 90; 705- 
sat (May 24) 1930. 

. Jaffé, Kate: Uleus Vulvae Acutum mit antepentbalichen Ulkus an 
Dermat. Wechnschr 90: 691 (May 17) 1930 
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and were aggravated when vulvar ulcers existed. Constipation 
had been present since childhood. The menses had been irregu- 
lar since their onset, at the age of 14 years. Amenorrhea of 
six months’ duration existed at the time of the first examina- 
tion. She admitted sexual tampering at the age of 15, but 
the hymen was intact. She had had the usual diseases of child- 


Fig. 4.—Ulcer on tip of tongue of two days’ duration. 


hood, with a history of frequent attacks of fcllicular tonsillitis 
and “heart disease’ when 8 years of age. There was no other 
history of rheumatic infection. Her mother was living and 
well. Her father was confined to a hospital for the insane; 
her paternal aunt and grandfather were also insane. Two 
brothers and one sister were living and well. 

On first examination the patient was thin and anemic. She 
appeared to be about 15 years of age and looked acutely ill. She 
was 64 inches (162.6 cm.) in height and weighed 96 nounds 
(43.5 Kg.). General examination was essentially negative 
except for a soft systolic murmur over the precordium and 
hypertrophied tonsils, 

The essential observations were in the mouth and on the 
external genitalia. Mouth examination revealed a deep seated 
punched out ulcer opposite the right second molar, 2 cm. in 
diameter, with a soft rolling edge and a dirty base covered 
with a grayish, tenacious secretion. Two similar lesions, mea- 
suring 1 and 2 cm. in diameter, respectively, were present on 
the left buccal mucosa. Slight anterior cervical adenopathy was 
present. 

The genital region showed an oval ulcer 3 cm. in its largest 
diameter on the left labium majus (fig. 1) with a small pea 
sized ulcer just below it. The ulcers had soft rolling edges 
and precipitous sides, and the base was covered with a grayish- 
yellow tenacious fibrinous membrane. The les-ons were excru- 
ciatingly tender and were surrounded by an inflammatory halo. 
There was no inguinal adenopathy. The right labium majus 
was free from active lesions and exhibited a scar in its lower 
third from a previous cauterization. The adnexa were negative 
and no lesions were present in the vagina. 

The Pirquet test was negative. The Wassermann and Kahn 
tests of the blood were negative. Roentgenographic examina- 
tion of the chest was negative. Basal metabolism was normal. 
The hemoglobin was 75 per cent; the red blood cell count, 
3,500,000; white blood ceil count, 15,000 with a normal differ- 
ential count. Smears taken from the mouth lesions revealed a 
heterogenous collection of bacteria but no spirillum or Vin- 
cent’s organisms. Cultures taken from these lesions were 
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negative for fungi. A vaginal smear and one from the ulcer 
on the left labium majus contained B. crassus exclusively. A 
moderate leukorrhea was present but no intracellular diplococci 
were seen. 

Within two weeks after the first examination, the mouth 
lesions healed completely with a thin puckered scarring at their 
site, and within one month there was complete involution of the 
vulvar lesions. The patient was up and around and felt well 
for the first time in a year. She gained 29 pounds (13 Kg.) 
during the next eight months. The menses recurred in June, 
1930, after an amenorrhea of seven months. During this 
period, however, the patient had two attacks of acute rhinitis, 
followed by loss of weight, and shallow ulcers appeared on 
the buccal mucosa of the lips, which readily healed under treat- 
ment with silver nitrate stick. 

In December, 1930, following an attack of acute tonsillitis 
associated with a loss of 5 pounds, ulcers appeared on the lips 
and four days later a large gangrenous ulcer appeared on the 
right labium majus (fig. 2). The ulcer was 2.5 cm. long and 
involved the lower half of the labium. This lesion underwent 
involution in one month. A biopsy was taken from the lower 
margin of this ulcer (figs. 2 and 3). Subsequent mild recur- 
rent attacks of tonsillitis were all associated with the appearance 
of buccal and lingual ulcers (fig. 4), followed by genital lesions. 
An amenorrhea also was present during this time. In April, 
1931, she had an attack of influenza and during her convales- 
cence developed extensive ulcers in the mouth and the genital 
region (fig. 5). The lesions were associated with rise in tem- 
perature (from 100 to 101 F.) and extreme pain, necessitating 
hospitalization. 

Repeated smears from the mouth lesions showed a_ non- 
specific flora, and B. crassus were obtained in pure culture from 
the vulvar lesions (fig. 6). 

Treatment consisted in the improvement of the general 
hvgienics and environment of the patient, a high caloric diet, 
cod liver oil, rest and hematinics. From 3 to 15 minims (0.2 to 
0.9 cc.) of solution of potassium arsenite (Fowler's solution) 
was given by mouth at intervals, The active lesions were 
treated with a silver nitrate stick. In addition, hot boric acid 


Fig. 5.—Gangrenous ulceration involving the entire fourchette. 


compresses were used on the vulvar lesions. Healing of the 
ulcers was rapid after separation of the necrotic plug. 


HISTOLOGY 

Histologic examination of a section of the vulvar ulcer was 
made by Dr. Marcus R. Caro, who reported as follows: 

“The specimen includes the edge of an ulcer (fig. 3). At 
the side, the epidermis is normal and is covered by a thin 
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non-nucleated scale. Approaching the ulcer, the epidermis 
shows an increasing degree of intercellular and intracellular 
edema, and the scale becomes thicker and nucleated, while at 
the edge of the ulcer both stop abruptly. 

“The base of the ulcer contains a dense cellular infiltration, 
which extends deeply. Near the surface polymorphonuclear 


Fig. 6.—Bacillus crassus in pure smear from genital lesions. Slightly 
reduced from a photomicrograph with a magnification of 600 diameters. 


leukocytes predominate, while below there are more lympho- 
cytes. Throughout the tissue there are scattered also many 
macrophages and a few plasma cells and eosinophils. There is 
considerable fresh hemorrhage on the surface of the ulcer and 
throughout the tissue beneath it. The blood vessels are 
numerous and are dilated, with swelling of the endothelial cells. 
The lumen in many places is filled with polymorphonuclear 
leukocytes and lymphocytes, and the vessel wall often shows 
invasion by the infiltrate. 

“Beneath the epidermis, the corium at the margin of the ulcer 
shows recent hemorrhage. The collagen fibers are swollen. 
The blood vessels show changes similar to those in the ulcerated 
part and are surrounded by thick mantles of similar infiltration” 
(fig. 7). 

ETIOLOGY 


Since the original observation by Neumann of the 
association of mouth and vulvar ulcers, their etiology 
has excited considerable discussion. At present, there 
are three main theories: first, that it is an acute infec- 
tious disease of bacterial origin; second, that it is a 
condition analagous to a papulonecrotic tuberculid, 
and, third, that the causative factor is an angioneurotic 
gangrene due to ovarian dysfunction. 


The first view, promulgated by Neumann, has been 


the most popular because of the association of fever and 
chills, and in some cases of toxic exanthems and 
erythema nodosum-like lesions in the syndrome. Christ- 
_ lieb believed that the infection was due to an unknown 
etiologic organism, and Schwab demonstrated the 
presence of diphtheria bacilli in the mouth and vulvar 
lesions in two patients. Grtitz demonstrated blasto- 
mycetes in histologic specimens taken from the vulvar 
lesions of his patient. Schnabl, in 1927, demonstrated 
spirilla and fusiform bacilli in the mouth and vulvar 
lesions of his patient. Lipschtitz,?’ who, from 1913- 
1923, reported fifty-one cases of ulcus vulvae acutum. 
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regards B. crassus as the etiologic agent and feels that 
the finding of this organism in the ulcers is essential 
for the diagnosis. In only one of these reported cases 
were there associated ulcers in the mouth and in this 
case B. crassus was present only in the vulvar lesions. 
He considered the mouth lesions to be a distinct condi- 
tion not related to the genital lesions. 

In 1925, Schugt also observed a case in which 
Bb. crassus was present in the genital lesions only. 
Similar observations were made by Gottron,'® Carol 
and Ruys, Kumer, Walter and Roman, and Kate 
affé. 

Jadassohn,"* in 1904, described a case of genital 
ulcers associated with erythema nodosum and a maculo- 
pustular exanthem occuring in a girl, aged 13, but 
without lesions in the mouth. He discussed the etiology 
and concluded that it was either an acute infection 
associated with a toxic erythema or a form of tuber- 
culid. A similar association of conditions was observed 
by Neumann and by Samek and Fischer. The latter 
writers believed that the condition was an ulcus vulvae 
acutum due to B. crassus and that the erythema 
nodosum observed in this case resulted from a hema- 
togenous dissemination of the organism. They demon- 
strated B. crassus in the vulvar and skin lesions and 
in the blood of their patient. A similar opinion was 
held by Walter and Roman. 

Fordyce also suggested that the condition may be 
analogous to a papulonecrotic tuberculid, and two years 
later Planner and Remenovsky described four cases of 
genital ulcers without mouth lesions associated with 
rheumatic pains and erythema nodosum in which all 
the patients had a tuberculous focus, either active or 
arrested. 


Fig. 7.—High power examination of site C in figure 3, showing dilated 


blood vessels, edema of the endothelial lining cells of the vessels, and 
invasion of the vessel wall by infiltrate. Slightly reduced from a pho- 
tomicrograph with a magnification of 300 diameters. 


In 1925, Schugt offered the opinion that the lesions 
of the mouth and genitalia are one entity, probably due 
to an angioneurosis resulting in mouth and vulvar 
ulceration with superimposed B. crassus infection on the 


16. Gottron, quoted by Kumer (footnote 12). 
17. Jadassohn, ‘3 Ueber infektiése und toxische hamatogene Dermato- 
sen, Berl. klin. Wehnschr. 41: 979-984, 1007-1012, 1904. 
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ULCERS—IVIEN 
latter. Matzenauer and Pollard '* consider the ulcera- 
tive lesions to be due to an angioneurosis dependent on 
ovarian dysfunction. 

In 1894, Jacobi '® described ulceration of the mouth 
as neurotic ulcers and believed that they were due to 
a neurotic tendency in neurotic individuals. 


COM MENT 


The main points of interest in our case are the occur- 
rence of chronic recurrent ulcers in the mouth and 
on the external genitalia, associated with severe pain 
and constitutional symptoms, in a girl, aged 17, who 
is underdeveloped sexually, undernourished, highly 
emotional and neurotic, and who has a family history of 
insanity in three ancestors. 

The vulvar lesions correspond clinically and bacterio- 
logically to an ulcus vulvae acutum (Lipschutz) as 
summarized by Finnerud : *° 


In ulecus vulvae acutum (Lipschitz), we have to deal with 
a nonvenereal, genital auto-infection of acute onset and_ self 
limited course. The ulcers occur in gangrenous and venereal 
types. In the former, fever and other constitutional symptoms 
occur at the onset of the disorder. The lesions of this type are 
few in number, pea to coin-sized, tender, deep, soft, with fibrino- 
purulent coating, red areola, and with predilection for the 
inner surface of the small labia. They heal in about two weeks 
with scar formation. In the venereal type there are usually 
ho constitutional symptoms, the lesions are usually smaller, 
shallower, more numerous, most common about the vaginal 
mtroitus and large labia and the course is more chronic. 
Various factors capable of lowering the patient's local tissue 
resistance apparently render the saphrophytic crassus 
pathogenic. The organism is apparently identical with Doder- 
lein’s vaginal bacillus and is ever present in the lesions, existing 
as a thick and usually long gram-positive bacillus with ends 
sharply right angled to its long axis. 


The mouth ulcerations conform in general to the 
type of lesions that has been so well described by 
Loblowitz *' and called by Sutton °° periadenitis mucosa 
necrotica recurrens. Sutton defines the condition as a 
“chronic recurring neurotic granulomatous affection of 
the lingual and buccal mucosa which begins as a small 
painless nodule beneath the mucous membrane. At the 
end of three to four days, sloughing occurs with the 
separation of a solid mummified looking plug which 
leaves a crateriform depression extending well down 
into the corium. ‘These lesions are painful and sen- 
sitive to irritation. ‘They heal within six to eight days, 
leaving soft phable grayish scars of irregular outline 
which imperceptibly fade into the healthy contiguous 
tissue.” 

In previous reports of cases, the mouth lesions have 
received secondary consideration and have been accepted 
as being dependent on the ulecus vulvae acutum. In our 
case, because the mouth lesions occurred first and 
hecause of the essential similarity of these lesions 
to that entity described by Sutton, the question arises 
as to the exact relationship of these two conditions. 

During the past three years, we have seen twelve 
eases of clinical ulcus vulvae acutum, the majority of 
which occurred in young delinquent girls, and in no 
previous instance were mouth lesions present. In only 
three of these was B. crassus found in pure culture | in 


— -—— 


18. Matzenauer and Pollard, quoted by Schugt (footnote &). 


19. Jacobi, A.: Stomatitis Neurotica Chronica, Tr. A. Am. Physicians 
9: 279-288, 1894. 
20. Finnerud, C. W.: Uleus Vulvae Acutum, Arch. Dermat. & Syph. 
wet 55-65 (Jan.) 1926. 
Loblowitz, J.: Uleus neuroticum mucosae oris, Arch. f. Dermat. 
102: 191-206, 1910 
22. Sutton, R. Jiseases of the Skin, St. Louis, C. V. Moshy Com- 


pany, 1928. 
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the vulvar lesions. In the present case, B. crassus was 
present in the vaginal secretion even when there were 
no genital lesions existing, leading one to believe that 
per se the organism does not cause the ulcers. It is 
necessary for other factors to operate, and then the 
organism becomes a secondary invader. 

During our period of observation of the case herein 
reported, lesions occurred in definite cycles which were 
directly related to the physical condition of the patient. 
Fatigue, nervous exhaustion, and mild infections of the 
upper respiratory tract predisposed to the occurrence 
of lesions. In each attack (the patient having three 
during our period of observation) we were impressed 
by this association and also by the fact that the mouth 
lesions preceded the vulvar lesions by at least ten 
days. 

If we accept the hematogenous origin of the mouth 
lesions as set forth by Samek and Fischer and cor- 
roborated by Walter and Roman, we cannot explain the 
fact that in our case the lesions in the mouth appeared 
from two weeks to one month prior to the lesions on the 
vulva, and at times lesions occurred in the mouth only. 
As to whether or not this is a tuberculid is still an open 
question. As far as we can determine, there was no 
focus of tuberculosis present in our patient. When 
Sutton first described periadenitis mucosa necrotica 
recurrens in 1911, he considered it as being para- 
tuberculous, but since then he has changed his opinion 
and staies that the “course of the disease strongly 
points to.a long standing general intoxication, which 
periodically gives rise to acute local manifestations 
intensely inflammatory in character.” 

Loblowitz, in describing the cause of periadenitis 
mucosa necrotica recurrens, states that it is due to 
“various physiologic and pathologic conditions of the 
genital organs which react on individuals whose vaso- 
dilatory center, through various causes, is easily affected, 
to cause herpetic or ulcerative lesions on the mucous 
membrane, whether herpes or ulcer resulting depending 
on the intensity of the disturbed function of the vaso- 
motor center and on the resistance of the affected 
tissues.” 

In our patient there was a functional disturbance 
of the genital apparatus with an amenorrhea existing 
whenever vulvar ulcers were present. In addition, she 
was highly emotional and a neurasthenic. 

Previous authors imply that the mouth lesions occur 
as a toxic or embolic phenomenon secondary to the 
development of ulcus vulvae acutum. In that case it 
predicates the presence of lesions on the genitalia. In 
the case reported, genital lesions conforming to the 
rigid concepts laid down by Lipschutz for his entity 
occur after the development of mouth lesions. Further, 
in our case, the mouth lesicns conform to the Sutton 
type of involvement and, except for location, there is 
also a clinical similarity of the vulvar ulcers to the 
sere found in the mouth. In discussing ulcus vulvae 
acutum in his book on “Diseases of the Skin,” Sutton 
says: “In some respects the disorder resembles _peri- 
adenitis mucosa necrotica recurrens, vulvar examples 
of which have been reported by Fordyce.” 

We feel that etiologically the same relative factors 
are responsible for the production of these combined 
lesions. The question then resolves itself to one of 
names. Because of the fact that the previously reported 
cases have been designated as ulcus vulvae acutum 
with mouth lesions, we have so titled our paper, but we 
believe that the two conditions are one entity caused 
hy some, as yet undetermined, constitutional factor. 
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SUMMARY AND CONCLUSIONS 

1. A case is reported of the combined association of 
mouth and vulvar ulcers in a girl, aged 17. The lesions 
occurred in definite cycles and sequence, the mouth 
lesions being primary in each attack. 

The mouth lesions conformed clinically to those 
described as periadenitis mucosa necrotica recurrens 
and the vulvar lesions conformed to the diagnosis of 
ulcus vulvae acutum. 

3. The occurrence of combined lesions during. the 
period of convalescence following any acute infection 
and the invariable association of amenorrhea is worthy 
of note. 


Summary of Reported Cases of Combined Mouth and 
l’ulvar Lesions 


Age and 
Marital 


B. 
(Crassus 


Uleers n Other 
of on in Vulvar 
Author Year Patient oy Mouth = Skin Vuiva Lesions 
1805 (11 multif. 
cases) Cases); 
(2 vir- erythema 
gins) nodosum 
(2 causes) 
nodosum 
bacilli 
boeilli 
Planner and 25M Erythema 
Remenovsky multif. 
bilateral 
iritis 
Carol and Ruys.... 1928 23M Erythema + 
multif. 
19350 16S Erythema 
multif.; 
erythema 
nodosum 
Kuner 
Walter and Roman 48 Erythema + 
98 + wmultif.: 
erythema 
multif. 
1925 47 4 + Erythema Nonspecific 
nodosum bacteria 
petechia 
1926 36M Erythema Blasto- 
induratum myecetes seen 
in histologic 
section from 
vulve 
1927 27M s+ + Erythema Bb. fusiform 
nodosum and — 
refringea in 
mouth 
vulva 
Chauffard, Brodin 1923 Erythema 


and Wolf (Bull. et 
mem. Soe. méd. d. 
p. de Paris 39: 
$41 | 1923) 


nodosum 


4. We believe that periadenitis mucosa necrotica 
recurrens and ulcus vulvae acutum are related condi- 
tions resembling each other clinically, occurring in 
different localities, and dependent on the same funda- 
mental factors or group of factors for their genesis: 
namely, (a) physical condition of patient: (/) nervous 
instability; (c) endocrine imbalance. 

104 South Michigan Avenue—3536 Lawrence Avenue. 


ABSTRACT OF DISCUSSION 
Dr. CLARK W. FINNERUD, Chicago: This case again pre- 
sents an interesting speculation as to the cause of ulcus vulvae 
acutum, and this report may prove to be an important con- 
iribution to the etiology of that disease, as described by 
Lipschutz. Although I have seen this patient, I am not posi- 
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tive that the vulvar lesions are those of ulcus vulvae acutum, 
but they may well be. It is my impression that neither ulcus 
valyae acutum nor periadenitis mucosa necrotica recurrens is 
the extremely sharply defined entity I formerly thought them 

be. It is logical to me to consider ulcus vulvae acutum 
caused by factors such as those mentioned by Drs. Wien and 
Perlstein, rather than by Bacillus crassus, in that all inoculation 
experiments carried on in suitable human subject have been 
negative, and only two of Scherber’s experiments on rabbits 
produced suggestive lesions. It seems logical to me also that 
such factors as those enumerated by the authors could account 
for the lesions of periadenitis mucosa necrotica recurrens. 


Dr. Paut A. O'Leary, Rochester, Minn.: I believe that 
this contribution is particularly significant because a_ variety 
of names has created much confusion about the ulcerative lesions 
of the mucous membranes and because of the lack of knowledge 
regarding them. I believe that ulcus vulvae acutum is a definite 
localized entity in that it is produced by Bacillus crassus and 
usually responds readily to treatment by the milder antiseptics. 
The disease described by Drs. Wien and Perlstein differs in 
that the etiology is obscure, it is recurrent and rebellious to 
treatment, and it is often associated with systemic symptoms. 
The fever and malaise that many of these patients note before 
the appearance of the lesions are evidence of the systemic 
involvement. I think it is untortunate that such a tremendous 
term as periadenitis mucosa necrotica recurrens has crept in 
and added to the confusion because I believe there is no differ- 
ence clinically or pathologically between periadenitis mucosa 
necrotica recurrens and what is more commonly known as 
ulcerating aphthous stomatitis. I know of no reason for retain- 
ing such a diagnostic term in connection with this entity. The 
disorder described by the authors is not entirely confined to 
females. I have seen a case in a male in which the posterior 
part of the scrotum and penis was involved, in association with 
ulcers in the mouth. Because [ think ulcus vulvae acutum is a 
definitely established disease, not related to the one under dis- 
cussion, I have called the latter ulcerative vulvitis and stoma- 
titis, trusting not to confuse the issue further but endeavoring 
to retain the term ulcus vulvae acutum as designating a local 


entity, while ulcerative vulvitis and stomatitis indicates a 
systemic one. 
Dr. Beprorp Snetmire, Dallas, Texas: Strandberg wrote 


an article on this subject. It was first described by Jacobi, in 
1904, in a large number of females with lesions on both vulva 
and mouth. In the American literature there are half a dozen 
articles, but the one by Strandberg I believe is the best. 


Dr. Max S. Wien, Chicago: We reported the case under 
this title in order to prevent further confusion. To add the 
two titles would be too much, so that we left the substitution 
of a new name open for discussion. We feel, as Dr. O'Leary 
does, that the condition is probably due to some systemic con- 
dition accompanied by emotional instability and endocrine dys- 
function. Our treatment consisted in improvement of the 
patient’s general resistance, a vitamin-high diet and the use of 
antiseptic washes on the affected areas. The association, in our 
case, of the development of lesions to the menstrual cycle with 
an amenorrhea existing when vulvar ulcers were present was 
interesting. The patient came to us complaining primarily of 
mouth lesions and it was not until her third visit to the clinic, 
on noticing her difficulty in walking, that we elicited any com- 
plaint of vulvar lesions. As to Dr. Shelmire’s remarks: the 
condition Sutton named periadenitis mucosa necrotica recurrens 
was first described by Loblowitz in 1910. In reviewing the 
available literature on mouth and yulvar lesions we found no 
report by ‘Strandberg of such an association. 


Technical Procedures.—QOur enthusiasm for technical 
procedures, combined with a certain native facility, has led to 
the rapid development of elaborate and valuable mechanical 
methods which are practiced not infrequently with great dex- 
terity and precision. If I may be pardoned for saying so, all 
these matters really represent the business and craftsmanship 
of our profession, and even though they are absolutely essential, 
they form only one part of clinical medicine in its broad and 
inclusive sense—Longcope, W. T.: Methods and Medicine, 
Bull. Johns Hopkins Hosp. 50:4 (Jan.) 1932. 
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MONARY “EMBOLISM IN) ORTHO- 
PEDIC SURGERY * 
CARL E. BADGLEY, M.D. 
AND 
F. JANNEY SMITH, M.D. 
DETROIT 


It is generally considered that pulmonary complica- 
tions occur less frequently in orthopedic surgery than 
in surgery of the abdomen or the pelvis. Apart from 
the well recognized frequency of hypostatic pneumonia 
occuring in elderly people with fractures, such as of the 
hip, littke mention is made in the literature of pulmonary 
complications in orthopedic cases 

Within the past decade, numerous inv estigators have 
called attention to the high frequency of postoperative 
pulmonary complications occurring chiefly in general 
surgery and in gynecologic surgery. Furthermore, 
these investigators, notably Hampton and Wharton,’ 
Boland? Cutler and Morton,* de Quervain,* Farr and 
Spiegel,° and others, are in accord that a high percentage 
of these postoperative pulmonary complications are the 
result of pulmonary embolism. Wharton and Pierson ° 
state that embolism, in its various forms, is the cause 
of fully 50 per cent of the noteworthy pulmonary 
complications that occur after gynecologic and abdomi- 
nal surgery. They also affirm that half of the deaths 
occurring after gynecologic operations are the result of 
pulmonary embolism. 

De Quervain * reported that, following operations on 
the stomach, three fourths of the true postoperative 
deaths were due to lung complications—emboli, pneu- 
monia and lung gangrene—and that a good share of the 
pheumonia cases were embolic in nature. Thomas and 
Alvea? add that the lung gangrene reported in de 
(uervain’s * cases was doubtless the result of pulmo- 
nary infarction and hence due to emboli. Thomas and 
Alyea? feel that pulmonary embolism plays an impor- 
tant role among the postoperative complications in 
genito-urinary surgery. 

We have not found any report in the literature of a 
similar study in a group of orthopedic cases. De 
(uervain’s * figures and the ~~ Mavo Clinic papers 
on embolism include surgery of the extremities with 
the general group. There is reason to believe, how- 
ever, that a careful study of pulmonary complications 
occurring in bone and joint surgery is warranted. 

McCartney * has recently emphasized the fact that, 
although the occurrence of thrombosis and pulmonary 


* From the 
Hospital. 

* Read before the Section on Orthopedic Surgery at the Eighty-Second 
Annual Session of the American Medical Association, Philadelphia, 
June 12, 1931. 

* Owing to lack of space, this article is abbreviated in Tue Journat 
hy the omission of some case reports. The complete article will appear 
in the authors’ reprints. 
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embolism following operations, child’irth and various 
medical conditions has long been recognized, the 
development of pulmonary embolism as a result of 
trauma 1s apparently not so well known. He records 
119 cases due to trauma, reported in the literature, to 
which he adds 23 cases of his own. The majority of 
these cases were simple fractures, rarely compound. In 
a number of instances, however, only minor bruising of 
the soft tissue, without a fracture of a bone, resulted in 


embolism. The trequent occurrence of fat embolism 
following trauma or orthopedic procedures is well 
known. It 1s not so well recognized that frequently 


following trauma or orthopedic ‘procedures thrombotic 
embolism occurs. 

Within the past vear, in an active orthopedic service 
at the Henry Ford Hospital dealing with fractures as 
well as with the usual orthopedic cases, nine cases of 
pulmonary embolism have developed. One case pre- 
sented the classic picture of fatal pulmonary embolism 
and the other eight showed varying degrees of pul- 
monary infarction. Only one of these cases was verified 
at autopsy but the history, the clinical condition and 
the course of the complication so coincide with the 
well recognized picture of pulmonary infarction and 
embolism that there is little doubt of the correctness 
of the diagnosis. We are reporting one additional case, 
seen two years previously, in which autopsy reports are 
available. 

‘ 

During the same period, we have had frequent evi- 
dence of minor fat embolism, without clinical symp- 
tomatology, demonstrated by the presence of fat in the 
urine and occasionally in the sputum; but only one 
of the fracture cases manifested clinical signs of fat 
embolism. The symptoms in this case were chiefly 
cerebral in nature, with restlessness the predominant 
feature, followed by a transitory left hemiplegia and 
dilatation of the left pupil. Fat was found in the urine. 
The symptomatology disappeared within twenty-four 
hours, 

It would seem that there is need for experimental 
study to determine any possible relationship between 
the high frequency of fat embolism and the relatively 
high incidence of thrombotic emboli following trauma. 

Pulmonary embolism, in its true sense, is a term 
applied to an embolic accident of any degree occurring 
in the lung. It is essential, for clinical purposes, that 
this group be subdivided. Wharton and Pierson,’ whom 
we quote freely, divide postoperative pulmonary 
embolism into three groups: 

1. Grave pulmonary embolism, due to large emboli, 
causing more or less complete occlusion of the pul- 
monary artery or its main branches, cutting off the 
circulation of more than one lobe, producing acute 
widespread pulmonary edema without hemorrhagic 
consolidation of the lung tissue involved, and terminat- 
ing fatally in 90 per cent of the cases 

Pulmonary infarction, due to moderate sized 
emboli, not large enough to occlude the main trunks of 
the pulmonary system but completely occluding the 
smaller vessels in which they lodge, causing hemor- 
rhagic consolidation and pleurisy and producing char- 
acteristic clinical signs and symptoms with a mortality 
of from 15 to 20 per cent. 

3. Pulmonary embolism with incomplete infarction 
due to very small emboli which lodge in the pulmonar » 
system and produce a characteristic but mild course of 
symptoms, the pulmonary lesion, however, giving rise 
to either very few or no physical signs. 
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INCIDENCE 


Pulmonary complications have long been recognized 
as a relatively common and important postoperative 
possibility. In recent vears the importance of pul- 
monary emboli has been greatly stressed, particularly by 
(German investigators. Increase in the incidence of 
pulmonary emboli in the field of surgery has been 
reported by Oehler,® Rost,'? Nordmann and Payr.'* 
In a statistical study of cases at autopsy, for the years 
1911-1927 in the pathologic anatomic institutes in 
Innsbruch, Gruber’* reports a gradual increase in 
pulmonary emboli from 0.68 per cent to 3.46 per cent. 
Numerous other investigations have been recorded, 
verifying these figures. 

Snell '* states that pulmonary embolism is responsible 
for from 8 to 10 per cent of all postoperative deaths 
occurring at the Mayo Clinic, the incidence of cases 
being about 0.2 per cent of all cases in which operation 
is performed. 

The incidence of all grades of pulmonary embolism, 
minor as well as fatal, is not generally recorded. In 
a series of 1,600 consecutive gynecologic operations, 
Wharton and Pierson ° report 11 cases, or 0.69 per cent, 
in which embolic pulmonary complications developed, 2 
of which were of the classic fatal type. Cutler and 
Scott ?° state postoperative complications of some type 
will develop in 3 per cent of all patients undergoing 
operation. Thomas and Alyea‘ and Wharton and 
Pierson® feel that 50 per cent of the postoperative 
pulmonary complications are the result of embolism. 
These figures are sufficient to impress us with the 
relative importance of pulmonary embolism as a post- 
operative and posttraumatic complication. 


ORIGIN OF EMBOLI 


It has heen commonly accepted that the origin of the 
embolus is from a primary thrombosis, which is found 
most frequently in the femoral, iliac and pelvic veins. 
The primary thrombus is not always discovered, even 
with the most careful autopsy. De Quervain* states 
that at autopsy, after fatal postoperative pulmonary 
embolism, a systematic examination of large venous 
trunks proves that quite often thrombosis occurs with- 
out complete obstruction and consequently without clini- 
cal phenomena permitting its recognition during life. 
In his series of 301 cases of pulmonary embolism, the 
site of the primary thrombus was. found in the femoral 
vein in 146 cases, in the hypogastric vein in 59, and in 
the external iliac vein in 32. McCartney, in his thirty- 
one postoperative cases, found the primary thrombosis 
to be in the iliac, femoral or pelvic veins in fourteen 
instances. Henderson '’ reported the iliac vein, femoral 
vein, pelvic or prostatic veins involved in 83 per cent 
of his 201 cases. McCartney * believes that in the 
strictly traumatic group the thrombus always occurs at 
the site of injury or in vessels which might well have 
been injured | by the original trauma. 
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It is important to recognize that various authors, 
principally Brown,'? Bernheim,'* and Hampton and 
Wharton,’ have stressed the relatively low incidence of 
grave pulmonary embolism occurring in cases with 
clinical femoral thrombophlebitis. They do report, 
however, a high incidence of pulmonary infarction in 
these cases. 

It would seem possible, from de Quervain’s * finding 
of nonoccluding venous thrombi in many cases of 
embolism diagnosed post mortem, associated with infre- 
quency of fatal embolism in clinical thrombophlebitis, to 
conclude that large thrombus masses are more liable 
to be swept into the blood stream before a femoral 
thrombosis becomes completely obstructive. 


ETIOLOGY 

The etiology of the thrombus is not clearly under- 
stood. McCartney * states there are three factors which 
are generally considered important: (1) slowing of the 
blood stream, (2) injury to the endothelium and (3) 
changes in the composition of the blood. 

Space does not permit an explanation of these fac- 
tors. From an orthopedic standpoint, slowing up of the 
blood stream is the most important factor to emphasize. 
Aschoff,’® Allbutt,??. others have particularly 
stressed the importance of mechanical factors, such as 
pressure on the veins from attitudes assumed _ post- 
operatively or in medical conditions. The mechanical 
possibility of producing pressure on the veins is greatly 
enhanced in orthopedic surgery through the necessary 
use of casts, splints, Bradford frames and similar 
appliances. 

Endothelial damage through infection is very proba- 
bly a frequent factor in the development of the 
thrombus. Clinical evidence substantiates this possi- 
bility by the following observations : 

1. There is frequently a history of prodromal slightly 
elevated, unexplained temperature in cases in which 
infarction later develops. 

2. Pulmonary infarction is frequently associated with 
clinical evidence of thrombophlebitis, appearing either 
prior to or frequently after the development of the 
infarction. 

3. The frequency of postoperative infections occur- 
ring at the operative site has been reported by various 
observers. De Quervain* states that 67 per cent of 
267 cases of postoperative embolism showed infection, 
and McCartney found wound infection reported in 17 
of 31 cases. 

4. Rosenow * isolated a diplostreptococcus of low 
virulence from postoperative thrombi. He conducted 
experimental studies which led him to believe that this 
organism may be a causative factor in the development 
of thrombosis. 

McCartney * states that there are cases in which 
no evidence of infection can be established. 

Changes in the composition of the blood may be a 
factor. Allen ** found after operation a very decided 
increase in fibrinogen and the prothrombin time, increase 
in leukocytes and changes in the erythrocytes, which 
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he feels increases the possibility of intravascular 
clottings. 
PREDISPOSING FACTORS 

There are a number of predisposing factors to 
thrombosis or embolism, many of which have already 
been discussed. 

1. Age and pulmonary embolism: In general, it may 
be said, fatal pulmonary embolism usually occurs in 
patients over 50. The younger individuals are more apt 
to develop pulmonary infarction. Ninety per cent of 
de Quervain’s * patients presenting fatal embolism were 
over 40. Henderson '® reported an average age of 53 
in the cases of pulmonary embolism developing at the 
Mayo Clinic. MeCartney,* although in his cases 
seventy-one patients were over 40, does not believe that 
the age factor is as important as 1s commonly stressed. 

2. Pulmonary infarction: It is to be stressed that 
mild pulmonary infarction may well be the precursor 
of a fatal pulmonary embolism. McCartney * records 
one such case with two previous pulmonary infarctions. 
Wharton and Pierson ° stress this danger. 

3. Thrombophlebitis: The high incidence in which 
pulmonary infarction is accompanied by clinical mani- 
festations of thrombophlebitis has been emphasized in 
the literature. In 41 per cent of the 206 cases of 
thrombophlebitis reported by Wharton and. Pierson," 
and in 33 per cent of the 87 cases discussed by Brown,'* 
pulmonary infarction developed. There were no pul- 
monary emboli of the grave type in Brown's '* group. 
Miller and Rogers ** reported that 8.3 per cent of their 
sixty autopsy cases of pulmonary embolism demon- 
strated a typical phlebitis of the leg. Throughout the 
literature, relatively few cases of fatal pulmonary 
embolism were seen associated with thrombophlebitis, 
recognizable clinically. 

The consensus is that, when the clinical phenomena 
of thrombophlebitis appear, a clot has been produced 
which is not friable, and only small emboli are thrown 
off; so, rarely is a fatal embolism formed, but fre- 
quently infarction occurs. 

4. Obesity: Snell,"* in a study of 156 obese patients 
who died following operation, found that pulmonary 
embolism is about three times as frequent in the obese 
group as in the control group. Embolism accounted for 
20 per cent of the fatal cases in patients from 20 to 
60 pounds (9 to 27 Kg.) overweight, and 30 per cent 
in patients more than 60 pounds overweight. Of the 
postoperative deaths at the Mayo Clinic, for all patients 
dying from 1920 to 1925, pulmonary embolism 
accounted for 7.9 per cent of all that came to autopsy. 
Snell '* suggests that there are numerous factors to 
consider but that obesity increases the liability to pul- 
monary embolism. 

5. Trauma and operations for trauma: We have 
already discussed McCartney’s * emphasis on the impor- 
tance of this group of cases. Frankel ** recently 
reported a case of pulmonary infarction following 
massage, applied eleven days after a contusion of the 
leg, with a resultant hematoma. We are reporting a 
somewhat similar case (case 8). ‘Traumatic cases must 
be regarded as potential embolic cases. 

6. Circulatory difficulties: It is well recognized that 
pulmonary embolism and infarction are prone to develop 
in patients with myocardial degeneration and arterio- 
sclerosis, 
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SYMPTOMS AND PHYSICAL SIGNS OF PUL- 
MONARY INFARCTION 


The clinical picture of fatal pulmonary embolism is 
unfortunately not unfamiliar to the abdominal surgeon. 
The convalescent from operation who has been pro- 
gressing well (except for the occurrence of a slight 
afternoon rise in temperature, around 99 to 100 F. at 
some time, commonest during the second or third week 
after operation ) is seized suddenly, without warning, by 
a tightness or pain in the chest beneath the sternum and 
becomes dyspneic, ashen and anxious, with the develop- 
ment of cyanosis and pulmonary edema. The pulse 
grows feeble or imperceptible, and death may occur 
promptly or after a few minutes or hours, depending on 
the size of the vessel entered by the embolus and on 
the degree of occlusion. The condition of the heart 
definitely influences the outcome. Lemon and Willins 
found that myocardial injury was present in 42 per cent 
of cases of fatal pulmonary embolism occurring at the 
Mayo Clinic.*° 

Pulmonary infarction, in which a smaller branch of 
the pulmonary artery is ‘occluded by an embolus, is less 
readily recognized and is often passed over as an 
obscure pleurisy or as an atypical pneumonia. The 
clinical and roentgen observations in this condition 
have been well described by Hampton and Wharton,' 
Wharton and Pierson,’ Kohlmann,*' and 
Kirklin and Faust.*° 

The time of occurrence is important, and, while in 
postoperative cases this is commonest at the end of 
the second week, McCartney > calls attention to the 
fact that after trauma the interval is apt to be longer. 
In Bruns’s ** collected series of thirty cases occurring 
after fracture, reported in 1885, the average interva! 
between the occurrence of fracture and the development 
of pulmonary embolism was twenty-nine days. 

The preexistence of a slight afternoon rise of tem- 
perature is stressed by Hampton and Wharton ! during 
the postoperative period, the temperature ranging 
between 99 and 100 F., and this is thought to be due to 
the presence of a concealed thrombesis in some of the 
venous trunks. Muller ** has shown that 85 per cent 
of fracture cases show slight fever, but this lasts 
only from five to ten days. Therefore fever in fracture 
cases after this interval, not otherwise explainable, 
should lead to a suspicion of venous thrombosis. 

Sharp pleural pain is generally a sudden occurrence 
commonest on the right side in the lower axilla and is 
the most constant single complaint at onset. It may 
be followed or accompanied by varying degrees of 
dyspnea, pallor, or cyanosis, and anxiety. The tem- 
perature usually rises abruptly a few hours after the 
development of the pleural pain, seldom as high as 103, 
but in some cases the rise may be slight and may not 
occur until a day or two later. Respirations are shallow, 
rapid and painful, and the pulse is generally increased. 
The leukocyte count is increased over the normal and 
is found to be between 12,000 and 23,000 per cubic 
millimeter.*’ In the minor cases the disturbance passes 
in the course of two or three days. 
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The expectoration of bright blood, not admixed with 
purulent material, is exceedingly helpful in directing 
attention to the condition. This may appear in a few 
hours or be delayed twenty-four hours or longer. After 
a little time the bright blood is apt to be replaced by 
dark, clotted blood. Pulmonary infarction may occur, 
however, without hemoptysis or the production of 
sputum of any type.*® 

The patient presents a picture of anxiety and of pallor 
and cyanosis, with rapid painful respirations, but lacks 
the flushed toxic look of the pneumonia subject. 

Physical signs on the first day may be few or none, 
but their absence should lead to daily subsequent chest 
examinations. The reason for this delay in the develop- 
ment of physical signs is that it takes some time for 
secondary changes to occur in the lung and pleura 
following arterial occlusion, and in the meanwhile the 
bronchi and alveoli are air containing.** It has also 
been pointed out experimenttally by Karsner and Ash,*° 
and clinically by Wharton and Pierson,® that embolism 
may occur either without infarction or with what the 
latter authors term “incomplete infarction.” In these 
instances there may be few or no abnormal physical 
signs or roentgenologic evidences at any time. 

A pleural friction rub is the earliest and most con- 
stant finding, accompanied by limited respiratory excur- 
sion on the affected side. Generally some impairment 
on percussion is noted over the lung base, with possibly 
diminished breath sounds, and moist rales. Since 
many infarcts are accompanied by pleural effusion, the 
impairment may extend with this development and be 
replaced by flatness, although for the most part these 
effusions remain moderate sized and do not often 
require aspiration. Moist rales may be heard at the 
base of the contralateral lung if the infarcted area is 
large and if pulmonary edema exists. 

The roentgen appearance of the chest in pulmonary 
infarction is seldom sufficiently characteristic alone to 
permit of certain diagnosis, but when considered in 
conjunction with the symptoms and phy sical condition 
it is of considerable assistance in confirming the diag- 
nosis and in excluding certain other conditions. On 
account of the condition of the patient, exposures must 
be made with the portable apparatus; therefore our 
roentgenologic data have been limited chiefly to the last 
decade. On the first day of infarction the roentgen 
observations are usually negative, and therefore such 
examinations should either be delayed until the second 
or third day or else be made serially every day. The 
first noticeable finding in the majority of instances 
is clouding of the costophrenic angle or slight diffuse 
haziness at the base of the affected lung. Sometimes a 
definite triangular shadow with the apex central and 
the base peripheral may develop, but generally the 
pleural reaction is so pronounced that the sharpness of 
this shadow is more or less obscured. Should the base 
of the infarct be anteriorly or posteriorly with the apex 
directed sagittally, the shadows may appear rounded 
or egg-shaped.** After the lapse of from ten to four- 
teen days the involvement of the lung clears, but 
thickening of the pleura is visible in the shape of 
various bands. At times the diaphragm may be elevated 
and adherent to the lateral thoracic wall. <A _ residual 
thickening of. the interlobar pleura is frequently seen. 

The development of a femorai thrombosis serves to 
emphasize the embolic etiology of the lung condition in 
a great many cases. Unfortunately the clinical phe- 
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nomena of an occlusive thrombosis with pain and 
swelling of the leg very frequently do not develop until 
a considerable number of days after infarction and so 
may not assist materially in the early recognition of 
the condition. If, however, femoral thrombophlebitis 
has not developed, there is always a fair possibility 
that a small or moderate infarction may be followed by 
a massive fatal embolism, and it is this fact that makes 
it extremely important to recognize the minor cases and 
give proper care and protection. 


DIFFERENTIAL DIAGNOSIS 

After trauma, or bone and joint surgical operations, 
the chief conditions that must be differentiated from 
pulmonary infarction are atelectasis, bronchopneu- 
moma, pulmonary fat embolism and coronary occlusion. 
The clinical diagnosis of pulmonary infarction in the 
typical case, with acute pleural pain, friction rub, 
hemoptysis, embarrassed breathing, fever and tachy- 
cardia, with the later development of a femoral throm- 
bophlebitis, is easy if one’s thoughts are in this direction. 
It is not uncommon, however, for patients to come to 
autopsy with unrecognized infarction. This is par- 
ticularly true in patients who are very seriously ill from 
other causes er are moribund, or when complications 
such as an asso tated pneumonia, or a lung abscess or 
empyema develo, ‘ng as a result of a septic infarction, 
come so quickly as to obscure the initial embolism which 
is the basis of the pathologic change. If, however, the 
condition has its onset after the eighth day following 
trauma or operation, the diagnosis is apt to be obvious.*” 

Pulmonary atelectasis following trauma or operation 
usually has its onset within the succeeding forty-eight 
hours and is chiefly distinguished by the displacement 
of the heart toward the affected side and of the 
diaphragm upward on that side, the changes being 
apparent on physical examination and roentgenography. 

Bronchopneumonia usually has an early and more 
insidious onset than infarction, with a_ preceding 
bronchitis or respiratory infection; the sputum is muco- 
purulent; bright blood 1s not expectorated ; the tempera- 
ture range is higher, and the appearance of the patient 
is more toxic. 

Pulmonary fat embolism is not often clinically recog- 
nized save in the more severe grades of fat embolism, 
but when it does occur the manifestations may be 
alarming, with dyspnea, cyanosis, pulmonary edema, 
shock, delirium and possibly transitory paralyses. The 
symptoms in fat embolism are more often cerebral than 
pulmonary, and the manifestations, if not at first fatal, 
may clear and reappear one or more times in a cyclic 
fashion. Fat globules are frequently found in the urine 
and sputum of patients suffering from this condition. 
During the phase of pulmonary edema the sputum may 
be frothy and blood streaked. 

Coronary occlusion may be difficult to exclude in indi- 
viduals of the same age groups, but the pain in infare- 
tion is generally of pleural type, and although in the 
severer grades there may be initial substernal tightness, 
pain is more often unilateral, frequently rightsided, 
and is seldom so agonizing as in coronary occlu- 
sion. A history of preceding angina pectoris is generally 
present in the coronary cases; there is more often 
nausea and vomiting, and rarely hemoptysis, unless a 
coincident pulmonary infarction occurs. Confusion 
with coronary occlusion is more apt to occur in the 
grave cases of pulmonary embolism; indeed, at times 
the differentiation in this type may only be made at 
autopsy. 
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REPORT OF CASES 


The following ten cases, two of fatal embolism and 
eight of infarction, were observed in the orthopedic 
service of the Henry Ford Hospital. It it noteworthy 
that, with the exception of case 1, all were encountered 
within the course of the past year. 


Case 1.—H. M., a white man, aged 53, complained of general 
weakness and pain in the back. Examination disclosed a hyper- 
tension. The blood pressure was 180 systolic and 112 diastolic. 
There was slight cardiac enlargement to the left, the dulness 
measuring 11.5 cm. to the left in the fourth interspace. The 
patient was 10 pounds (4.5 Kg.) in excess of his calculated 
ideal weight. Examination of the spine revealed limitation of 
motion over the lumbar spine with local tenderness, while 
roentgenograms showed sacralization of the fifth lumbar 
vertebra and occult spina bifida. After a ten months’ trial of 
a sacro-iliac supporting belt and physical therapy without much 
relief, operation was decided on. A Hibbs lumbosacral fusion 
with osteoperiosteal graft was done, Sept. 26, 1928. The right 
tibia was used as a source for the grafts. The temperature 
ranged around 99.4 F, daily. October 5, the patient experienced 
sudden tightness in the chest, marked dyspnea and cyanosis. 
The temperature was not elevated, although the pulse rose to 
105. Some impairment was noted over the right lower lobe. 
There was a drop in blood pressure to 105 systolic and 85 
diastolic. The following day the patient was moderately 
improved. The temperature on the third day was 100. On this 
day, severe pain was complained of about the right costal 
margin, and a few hours later the patient died suddenly during 
an acute asphyxiating attack of dyspnea. No roentgenograms 
were made of the chest. Autopsy showed thrombosis of the 
left femoral vein, with a large embolus filling the pulmonary 
artery. There was, in addition, an infarction of the entire 
lower lobe of the right lung. ; 

Cask 2.—A. S., a white man, aged 27, presented pyarthrosis 
of the left knee and osteomyelitis of the left tibia. Amputation 


(guillotine) of the leit leg at the knee was done, Dec. 9, 1930. 


December 14, the patient was seized with pain about the lower 
portion of the sternum, a choking sensation, anxiety, and 
dyspnea. The heart sounds became faint and the respirations 
rapid. The patient died in a few minutes. No autopsy was 
done. 

Case 3.—M. P., a white woman, aged 64, complained of a 
loose body in the left knee joint. Operative removal was done, 
April 17, 1931. There was a slight elevation of temperature 
up to 100 F. afterward. Fiye days later, severe right pleural 
pain was noted, and the temperature rose to 103, the pulse to 100, 
and respirations to 36. Roentgen examination the following 
day showed some elevation of the diaphragm on the right side, 
with a shadow of rather uniform density extending out from 
the hilus into the right lower lobe. The leukocyte count was 
16,650. Three days later the expectoration contained bright 
blood, and this continued for several days, being then replaced 
by old, changed blood. The physical signs in the lungs the first 
few days after the accident were impairment at the right base 
below the midscapular region, with distant breath sounds and 
moist rales. At first, a moderate number of moist rales were 
also heard at the left base. Later the breath sounds at the 
right base became tubular, and a leathery pleural friction rub 
developed; still later the breath sounds became distant, with 
the disappearance of the rales. 

The patient’s condition in the first few days seemed critical. 
There was marked anxiety and respiratory distress, with some 
cyanosis, which was much relieved by the use of an oxygen 
tent. Nine days after the initial infarction, pain was complained 
of in the left leg and thigh, with the development of marked 
swelling; a cordlike mass appeared in the region of the femoral 
vessels as a result of left femoral thrombophlebitis. The sub- 
sequent course was uneventiul, and recovery occurred. 

Cast 4—L. K., a white woman, aged 35, sustained a frac- 
ture of the middle third of the right femur, with overriding 
of the fragments, July 3, 1930. Insertion of a Steinman pin 
into the shaft of the femur, July 15, was followed by remittent 
fever, around 100 F. in the afternoon. October 1, seven days 
after the institution of baking and massage, a sharp pleural 
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pain developed in the left axilla, and bright red blood appeared 
in the sputum. Roentgenograms of the chest, taken the day of 
onset, gave negative results, and physical examination revealed 
only a few moist rales at the left base. The temperature went 
no higher than 99.8, and, although blood continued to appear 
in the sputum for a few days, the recovery was uneventful. 
The chest was strapped with adhesive tape and there appeare:l 
to be no further notes on physical examination, and no further 
roentgenograms were made. 

Case 5.—E. S., a white man, aged 31, was injured, Aug. 30, 
1930, when the speedboat in which he was riding at 45 miles an 
hour collided with submerged piling and he was knocked into 
the water. On admission to the hospital, a catalogue of his 
injuries showed fracture at the junction of the middle and the 
lower thirds of the left femur, cerebral concussion, lacerations 
of the face, and multiple contusions of the left arm and of the 
face and body. A Steinman pin was inserted into the left femur, 
September 4. September 5, he had sharp pain in the right side 
of the chest with rapid, shallow breathing, anxiety and moderate 
cyanosis. The temperature, which had been ranging around 100, 
rose abruptly to 103, the pulse to 140, and respirations to 38. The 
patient raised bright bloody sputum. Examination of the chest 
a half hour later showed impairment in the right axilla 
posteriorly, with moist rales. Roentgenograms of the chest, 
September 5, showed slight hazing over the right‘chest. No 
other roentgenograms of the chest were made in this case. 
The white blood ceunt the following day was 17,000. The 
distress was much relieved by an oxygen ient. The tempera- 
ture returned to normal, September 10, and remained so until 
the 26th, when the patient complained of pain in the entire 
left leg and thigh. Some edema was noted, and for a few da\s 
the temperature ranged around 99.4. The pain and swellin: 
lasted about eleven days and were evidently due to left femoral 
thrombophlebitis. The Steinman pin was removed, November 
3, and further recovery was normal. 

Case 6.—C. S., a white man, aged 39, sustained a fracture 
of the os calcis when he fell from the porch to the ground, 
Feb. 20, 1931. March 4, a closed reduction by Dr. Hall's 
method, and insertion of a Steinman pin were done, and a 
plaster cast was applied. March 19, the Steinman pin was 
removed and the patient was allowed to walk. Previous to 
this, the temperature had been occasionally as high as 99.4. 
The patient complained of pain in the right side of the chest 
and some embarrassment on breathing. The temperature rose 
abruptly to 101.6 and the pulse to 102. The following day, 
impairment was noted at the right base, with distant breath 
sounds and a few moist rales. A friction rub was heard in 
the axilla. 


ANALYSIS OF CASES 


The total number of our cases of embolism and 
infarction is so small that a thorough statistical analysis 
is not in order, but emphasis of some of the salient 
features is worth while. 

In the space of one year, one instance of fatal 
pulmonary embolism, seven of nonfatal pulmonary 
infarction, and one in which pulmonary infarction may 
have been the basis of the development of a fatal 
bronchopneumonia occurred in the orthopedic service 
of the Henry Ford Hospital. The other instance of 
fatal pulmonary embolism occurred in 1928. Both of 
the fatal embolism cases developed after operative 
procedures. 

Of the seven nonfatal cases of pulmonary infarction, 
six followed fractures. All but one of these showed a 
fracture of a lower extremity, while one followed after 
a fracture of the fifth lumbar vertebra. Three of these 
fracture cases were treated by insertion of a Steinman 
pin. Two of the infarctions might be termed incom- 
plete, and five were moderate in size. Infarction was 
recognized clinically as multiple in two cases. The right 
lung was involved in five, the left in two. Recognizable 
signs of pleural effusion developed in two. In embolism 
and infarction that followed operation, the interval 
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between averaged six and one-half days, while the 
interval between fracture and infarction averaged 
twenty-three days. Prodromal afternoon fever was 
present in practically all cases, averaging 100 F. After 
infarction the temperature averaged 102, and the leuko- 
cyte count 14,575. A pleural friction was heard in five 
of the seven cases; sharp pleural pain occurred in all. 
Bright or clotted blood was expectorated by all seven 
patients at some time after the infarction. [Femoral 
thrombosis was clinically recognized in four of the 
seven cases, and the average time of occurrence of the 
pain and swelling after the infarction was eleven days. 
Femoral thrombosis, not clinically recognized, was 
found at autopsy in one of the fatal cases of embolism, 
and in this case a nonfatal infarction had preceded by 
two days the massive embolism which occluded the pul- 
monary artery. 

The administration of oxygen by tent was distinctly 
helpful in relieving respiratory embarrassment, distress 
and pleural pain in two of the cases of moderate sized 
infarction. 

Patient 3 was permitted to be up in a chair two days 
before infarction. In case 8, massage and_ passive 
motion were started two days before infarction. In 
case 5 a Steinman pin was inserted the day before 
infarction. In case 6 the Steinman pin was removed 
the day before infarction, and the patient was permitted 
to walk on crutches. Roentgenograms of the chest, 
made on the day of infarction, gave negative results or 
showed only slight hazing of the costophrenic angle. 
Later roentgenograms showed evidence in some cases of 
pulmonary consolidation, and still later of pleural 
adhesions. 

PROPHYLAXIS 

Measures of prophylaxis of pulmonary embolism and 

infarction may be considered under the following heads: 


1. Measures aimed at the prevention of formation of 


thrombi in large veins. 

2. The avoidance of dislodgment of such thrombi 
once formed and the early recognition of minor grades 
of infarction so that circumstances leading to further 
embolism may be avoided. 

Under the first heading, the choice of a patient in 
good general health and free from focal infection, is 
has been stressed by Cutler and Morton,* is unfortu- 
nately not often applicable in orthopedic surgery, since 
many patients appearing for treatment as the result of 
trauma may be in poor health for various reasons and 
frequently have foci of infection which must be ignored 
on account of the exigency of the orthopedic complaint. 
However, in operations of election, certainly, the 
removal of obvious foci of infection and other measures 
to build up the general health should be undertaken 
prior to operation. 

After operation or injury, allowing and encouraging 
the patient to change position frequently is important in 
preventing local circulatory stasis, as is also the avoid- 
ance of any unnecessary pressure on the extremities. 

Intestinal stasis should be guarded against so that 
straining over the expulsion of hard fecal masses may 
be prevented. Likewise, meteorism should not be 
permitted to continue without suitable relieving 
measures, since its presence tends to prevent the normal 
emptying of the pelvic and iliac veins. 

In elderly people, very obese individuals, or those 
showing evidence of obvious myocardial degeneration, 
attempts should be made to improve the state of the 
circulation whenever possible. With this in mind, 
digitalis may occasionally be indicated. 


INFARCTION EMBOLISM—BAVGLEY 


M. 


AND 


SMITH 

Heparin and Hlirudin have been recommended by 
Morawitz “' in order to prevent thrombus formation, but 
their prophylactic effect has not been established. 

Valters,** of the Mayo Clinic, has emphasized the 
rarity of thrombosis and embolism in hyperthyroidism 
and with this as a basis has made use of the adminis- 
tration of thyroid extract in 4,500 postoperative cases, 
with a marked reduction in the incidence of pulmonary 
embolism in this group. 

Finally, the importance of encouraging orthopedic 
patients to make use of exercise, even while in bed, 
should be stressed. [Extremities not involved should 
be moved and exercised daily and deep breathing prac- 
ticed at intervals “* in order to assist the pumping 
action of the respiratory system and so to increase the 
rate of flow in the veins of the pelvis and lower 
extremities. 

In order to avoid dislodging the thrombus, it is of 
main importance to recognize early evidences of 
thrombosis or of minor grades of infarction, and then 
to keep the patient quiet in bed, avoiding all manipula- 
tions and procedures for some time. This may prevent 
the precipitation of a fatal embolism. It is important in 
this connection to stress the necessity for eliciting 
careful history of the occurrence of recent pleural pain 
or hemoptysis in fracture cases appearing late for treat- 
ment. 

The use of massage in traumatic cases, fractures or 
contusions is helpful in keeping up the circulation in the 
muscles of the injured extremity so that atrophy and 
fibrosis do not oceur. However, this massage should in 
the main be superficial, light, and not applied directly 
over the traumatized area. There is seldom any 
necessity for deep kneading. Local massage had better 
be delaved or avoided in traumatic cases showing daily 
afternoon fever around 100 F. 


TREATMENT 

The treatment of pulmonary infarction resolves itself 
largely into the relief of pain, respiratory distress, rest- 
lessness and anxiety, and the prevention, if this is 
possible, of further embolic accidents. For the imme- 
diate relief of restlessness, pain and distress, one-sixth 
or one-fourth grain (11 or 16 mg.) of morphine, may 
he necessary from time to time. The use of oxygen in 
pulmonary embolism has been stressed by Lotheissen,*4 
and in two of our cases of moderate sized infarction it 
has proved extremely helpful in relieving cyanosis and 
dyspnea, and in minimizing pleural pain. Digitalis may 
occasionally be indicated in instances in which the cir- 
culation is particularly embarrassed. 

Strapping of the chest with adhesive tape on the 
affected side is generally to be condemned, since it inter- 
feres with satisfactory further physical and roentgen 
examinations of the chest. Aspiration of pleural 
effusions is rarely indicated but should be done when 
they are sufficiently large to cause respiratory distress 
and displacement of the heart and mediastinum. 

After the development of pulmonary infarction, the 
patient should be kept quiet and not be allowed to get up 
until the temperature has been normal for about a 
week, and all manipulations should be avoided during 
the febrile period. 


31. Morawitz: innit and Clinical Aspects of Thrombosis and 
Ehotion, Berlin Letter, J. A. M. A. 933 1324-1325 (Oct. 26) 1929. 
Walters, Waltman: Method of Reducing Incidence Ae Fatal Post- 
epnenilit Pulmonary Embolism; Results of [ts Use in 4,500 Surgical 
Surg., Gynec. & Obst. 154-159 (Jan.) 1930, 
Pool, E. Systematic Exercises in Postoperative Treatment, 
J. = M. A. 60: 1202-1204 (April) 1913. 
34. Lotheissen, G.: Lungenembolie und Bemerkung 
zur von Martin, Zentralbl. f. Chir. 56: 2563-2564 (Oct. 12) 
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CONCLUSIONS 


1. Pulmonary embolism and infarction are not 
uncommon complications after fracture of the lower 
extremities or operations on the lower extremities. 
Eight cases of infarction and one of embolism occurred 
in an orthopedic service in a general hospital during 
a single year. 

2. Clinically recognizable femoral thrombophlebitis, 
while it assists in confirming the diagnosis of infarction, 
frequently becomes apparent some days after the 
infarction. Its appearance renders the probability of 
subsequent fatal pulmonary embolism unlikely. 

3. The interval between fracture and infarction 1s 
longer than between operation and infarction. 

4. Local massage or active motion should be with- 
held in any fracture case presenting pleural pain, unex- 
plained afternoon fever around 100 F., or bright blood 
in the sputum. 

5. Oxygen administered by tent is useful in allaying 
respiratory embarrassment and distress in moderate 
sized pulmonary infarctions. 

7882 Van Dyke Place. 


ABSTRACT OF DISCUSSION 

Dr. James A. Dickson, Cleveland: One wonders why there 
are not more complications when one considers how freely the 
tourniquet is used and how frequently it is kept on the extremity 
for as long a period as one or two hours. Six months ago I 
operated on a man, aged 24, for a loose internal semilunar 
cartilage of the left knee. He was making an uninterrupted 
recovery when, on the seventh day, he developed an acute 
appendicitis and it was found that the appendix had a hemor- 
rhagic tip and was almost at the point of perforation. A tem- 
perature of 101 F. persisted, and on the fourth day pain 
suddenly developed in the left chest and respiration increased. 
His temperature shot up to 104. There were no increased 
breath sounds. Some crepitant rales were heard. The chest 
was negative to percussion. An oxygen tent was used. Roent- 
gen examination the following day showed some infiltration 
of the left lower lobe and from the clinical picture a diagnosis 
of pulmonary infarction was made. The patient improved 
rapidly and the oxygen tent was discontinued on the third day 
and he went on to complete recovery. It is difficult to know 
whether this pulmonary infarct was associated with his opera- 
tion for the knee or with the appendectomy, but probably it was 
the latter, owing to the fact that an inflammatory condition was 
present. 

Dr. StcMuND Mace, New York: At the Beekman Street 
Hospital we have an institution which may be considered 
specialized for traumatic surgery. We are located in an indus- 
trial center where we have seen in the last five years nearly 
three thousand fractures. One often sees reactions to fractures 
such as described by the authors which are not satisfactorily 
explained. They are often ascribed to pulmonary complications 
and frequently to fat embolism. Dr. Colp and I thought it 
would be a good idea to study these cases as they came in, 
from that point of view. We reviewed each fracture case that 
came in. We examined the sputum. We examined the urine. 
We made chemical examinations of the blood, and in a certain 
number of cases we examined the spinal fluid for fat. At the 
same time we ran a series of controls of nontraumatic and non- 
fracture cases. Because of the delicacy of the chemical tests, it 
was practically impossible to establish definitely the occurrence 
of fat in the urine and in the sputum, because of frequent con- 
taminations by mucous secretions from the respiratory tract or 
other factors in the urogenital tract. Our controls showed the 
presence of fat as often as and frequently more often than the 
actual fracture cases did. At no time did we see a clinical 
classic picture of fat embolism. While fat embolism per se is 
a definite pathologic entity, we practically came to the conclusion 
that as a specific incidence for fractures or bony injury fat 
embolism is almost a clinical myth. 
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Dr. Cart Detroit: Stimulated by Dr. War- 
thin’s interest in fat embolism, for years we have made routine 
examinations for evidence of fat in the sputum and urine in 
acute fracture and postoperative cases. The group of cases 
which Dr. Smith and I have just reported have all been 
examined for evidence of fat in the urine and sputum. Unfor- 
tunately, only a single examination was made as a routine. 
It is important to stress that one examination is not sufficient 
to rule out evidence of fat embolism. The fat emboli tend to 
appear in cyclic periods, the first within the first three days, 
the next period within six to ten days and a third period a 

reek later. We have therefore failed to study our cases suffi- 
ciently to rule out fat embolism. We have reported with this 
series only one case that demonstrated clinical evidence pre- 
sumptive of fat embolism occurring during the same period in 
which the pulmonary infarctions occurred. This is contrary 
to normal expectancy from previous reports in the literature. 
I feel that the great frequency with which fat is demonstrated 
at autopsy by various observers, some reporting as high as 

per cent in the lungs of individuals who have died from 
unknown causes or any cause, may have some linking with 
the high frequency of pulmonary infarctions and thrombosis. 
Armentrout has demonstrated that experimentally a fat globule 
can obliterate a small Capillary bulb with the production of a 
small thrombus resulting about it. It is conceivable that the 
fat embolus might serve as the nucleus for the formation of 
the thrombus. 
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Several cases in which intestinal ascariasis had simu- 
lated acute surgical diseases of the abdomen, especially 
appendicitis, were encountered recently at the Univer- 
sity of V irginia Hospital. Concurrently, during a 
routine roentgenologic examination of the gastro-intes- 
tinal tract, it was discovered by one of us! that ascarids 
in the lumen of the intestine were depicted in the roent- 
genograms. After some experimentation, it was found 
that roentgenograms made at certain intervals offered a 
relatively accurate means of determining the presence 
of the parasites. 

We were led to study, therefore, the histories of all 
patients admitted to this hospital during the five year 
period between 1925 and 1930 in which the diagnosis of 
ascariasis had been recorded. The data compiled from 
this study, together with a few historical references, are 
presented herewith. ; 

During the five vear period mentioned there were 
110 cases in which the diagnosis of ascariasis had been 
recorded. These patients were distributed among the 
various hospital services. As might be expected, how- 
ever, the majority of them were children and young 
adults. Of this number, sixty-nine individuals had not 
had any especially characteristic symptoms and in most 
instances the parasites or their ova had been found 
merely incidentally during the course of routine general 
examinations. 

In forty-one individuals, however, various abdominal 
symptoms had been present. Pain was the outstanding 
symptom, and the right lower quadrant was its most 


* From the ot and and the Depart- 
ment of Roentgenology, University of Virginia 
ead before the Section on Gastro-En’ erology and Proctology 
the Eighty-Second Annual Session of the Ame 
Philadelphia, June 10, 1931. 
. Archer, V. W., and Peterson, C. 
J. A. M. A. 


at 
rican Medical Association, 


Diagnosis of 


H.: Roentgen 
93: 1819-1821 (Dec. 13) 1930, 


474 


frequent site. In thirteen instances the pain had been 
more or less intermittent and of a mildly cramping 
character, unaccompanied by nausea or vomiting. In 
twenty-eight instances, however, the pain had_ been 
acute and of such severity that the patients had been 
admitted to the surgical service. In all but four of 
these cases in which cholecystitis had been suspected, a 
tentative diagnosis of probable appendicitis or intes- 
tinal obstructioi: had been made at the time of the 
patient’s admission to the hospital. 
Of the four patients in whom disease of the gall- 
bladder had been suspected, the abdomen had_ been 
explored in two instances. In one a normal gallbladder 
had been found and in the other an ascarid within the 
lumen of the gallbladder had been discovered. This 
case has been reported in detail by one of us?” pre- 
viously. In one of the two patients treated medically, 
ascarids in the intestinal tract were demonstrated roent- 
genographically. 
{ the twenty-four cases suggestive of appendicitis, 
including rupture of the appendix and the formation of 
an abscess, or intestinal obstruction, exploratory lapa- 
rotomy had been performed in six instances. In one 
patient, no abnormalities within the abdomen could be 
found. In five persons, however, large or impacted 
masses of ascarids could be palpated within the lumen 
of the intestine. In one instance the impaction was so 
firm and unyielding that it could not be dislodged or 
disintegrated by manipulation, and it was necessary to 
incise the intestine and deliver the mass of parasites. 
In spite of a rather careful study of the hospital 
histories of these cases, it has not been possible to 
devise criteria which are characteristic of the abdominal 
manifestations of ascariasis. The following case his- 
tories demonstrate the confusion that may exist in 
differentiating between ascariasis and appendicitis: 


Cast 1—P. M., a white boy, aged 8 years, was admitted to 
the surgical service, Sept. 29, 1927, complaining of pain in the 
lower part of the abdomen on the right side and adjacent to the 
umbilicus. The pain was rather cramplike in character and had 
commenced one week previously. There had been frequent 
vomiting and some elevation in body temperature. Cathartics 
had been given without satisfactory results. The acute pain had 
decreased the day before his admission but marked soreness and 
tenderness in the region of the appendix had caused his family 
physician to refer him to the hospital with the diagnosis of 
appendicitis. The past history was unimportant except that 
there had been milder but somewhat similar attacks of 
abdominal pain on former occasions. For the previous two 
years the patient had occasionally passed roundworms by bowel. 

Examination revealed marked tenderness with some muscle 
spasm and rigidity in the right lower quadrant of the abdomen. 
The temperature was 100 F. and the leukocytes numbered 
22,000. Urinalysis did not reveal any apparent abnormality. 
The diagnosis of acute appendicitis with probable perforation 
of the appendix was made and an operation was performed 
immediately. 

Exploration of the abdomen did not reveal any evidence of 
acute appendicitis. Further exploration demonstrated large 
numbers of roundworms in the lower portion of the smail 
intestine. The appendix was removed in the usual manner, 
though it was obviously not the cause of the symptoms. 

The child’s postoperative convalescence was uneventful and, 
following a thorough course of anthelmintics, he was dis- 
charged from the hospital in excellent condition. 

Case 2.—W. C., a white boy, aged 11 years, was admitted to 
the surgical service, Oct. 20, 1927, complaining of pain in the 
region of the appendix. It was moderately severe in character 
and had commenced the day before his admission. At first the 
pain had been felt in the epigastrium but it had later radiated 
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to and localized in the right lower quadrant of the abdomen. 
There had been some nausea and vomiting. His family 
physician had made the diagnosis of appendicitis and sent him 
to the hospital at once. The past history was irrelevant except 
for the occasional passage of roundworms by bowel. 

Examination revealed moderately marked, very sharply 
localized tenderness of the abdomen immediately over the 
region of the appendix. There was some spasm of the 
abdominal muscles in the right lower quadrant. The temper- 
ature was 100 F. and the leukocytes numbered 7,600. The urine 
was normal. The diagnosis of acute appendicitis was made and 
operation performed immediately. 

Exploration demonstrated an apparently normal appendix but 
large numbers of roundworms within the lumen of the lower 
portion of the ileum. The appendix was removed, as a routine. 
The child had an uneventful convalescence and was referred 
back to his family physician for an adequate course of anthel- 
mintics. 


These two histories are typical of certain cases of 
ascariasis which are extremely difficult to differentiate 
from those of acute appendicitis. The next history 
suggests additional problems in differential diagnosis : 


Case 3.—B. H., a female infant, a Negress, aged 17 months, 
was admitted to the pediatric service, Sept. 14, 1925, and trans- 
ferred almost immediately to the surgical service. The child 
had passed occasional roundworms by bowel during the four 
weeks prior to admission. The day before admission the 
family physician had given “worm medicine” to the baby, and 
the day of admission castor oil had been administered. No 
stools had been evacuated since that time. Vomiting had 
occurred several times. No blood had been passed by bowel. 

The patient appeared ill and was in moderate shock. The 
entire abdomen seemed tender and there was palpable a firm 
mass following the course of the cecum and the ascending, 
transverse and descending colon. Rectal examination gave 
negative results. The temperature was 100; the leukocytes had 
not been recorded. 

lleocecal intussusception was suspected, though impaction of 
the bowel with ascarids or fecal matter was considered. Imme- 
diate operation was performed. 

When the abdominal cavity was explored, the mass was 
found to consist of a loop of small intestine about 15 inches 
(38 cm.) in length packed with ascarids, which were distending 
it to about four times its normal diameter. Manual disintegra- 
tion of the impaction was impossible, so the bowel was incised 
and the parasites were withdrawn. Eighty-two large ascarids 
were recovered. Convalescence was uneventful, 


The patients whose histories have been reviewed pre- 
sented acute symptoms that necessitated immediate 
surgical intervention. A still larger group of patients 
presented less acute symptoms but still warranted surgi- 
cal consideration. Very mild acute appendicitis and 
chronic appendicitis were among the prominent possi- 
Milities. In each case, further study was _ required. 
Diagnostic procedures, such as the investigation of the 
urinary tract and the pelvic genital organs in women 
and the roentgenologic examination of the gallbladder 
and gastro-intestinal tract, were frequently necessary. 

The present study leads us to urge in such cases the 
examination of the stools for ova and parasites, and the 
roentgenologic study of the gastro-intestinal tract for 
parasites. Many satisfactory methods are available for 
adequate examination of the stools. Since few pro- 
cedures, however, have an accuracy of 100 per cent, the 
following method, previously described by one of us,! 
seems to offer an additional source of information, not 
only as to the presence of parasites but also as to their 
number. This may be, in certain instances, of definite 
iunportance. The technic is simple and requires no more 
than the exposure of a few additional films during any 
routine roentgenologic examination of the gastro-intes- 
tinal tract. It has been found to be a distinct aid in the 
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diagnosis of atypical abdominal symptoms and has sug- 
gested the inadvisability of surgical treatment in at least 
one recent case. 

Experimentation demonstrated that the following 
technic is the most satisfactory one for depicting 
ascarids in the gastro-intestinal tract: The patient is not 
allowed any food after midnight preceding the day of 
the examination. The usual barium contrast meal 1s 
administered to the patient, and films of the gastro- 
intestinal tract are exposed at intervals of one, two and 
four hours after the ingestion of the meal. The para- 
sites appear at first as cylindric filling defects, from 5 
to 8 mm. in diameter and up to 15 or 20 cm. in length, 
in the lumen of the small intestine, usually the jejunal 
portion. The later films will show stringlike shadows 
in the central portion of the filling defects, interpreted 
as barium filling the enteric canal of the parasites. 


COM MENT 


This brief study suggests the not infrequent surgical 
significance of ascariasis. It cannot be doubted that 
infestation of the gastro-intestinal tract with ascarids 
may cause abdominal pain and other manifestations that 
may simulate certain acute surgical diseases of the 
abdomen. In certain instances the parasites may cause 
conditions that in themselves necessitate surgical inter- 
vention. In this small series there were two cases of 
frank intestinal obstruction and one of ascariasis of the 
gallbladder. The literature contains many reports of 
other acute surgical diseases directly attributable to 
ascarids. 

The greatest problem, however, is that presented by 
ascariasis, which does not of itself necessitate surgical 
treatment but which may simulate a disease which does. 
In this series of cases, appendicitis was the most fre- 
quently simulated disease. It has been impossible to 
formulate criteria for differentiating appendicitis and 
ascariasis. The history of known infestation with the 
parasites is suggestive, though it cannot be considered 
too seriously in cases presenting acute symptoms. The 
persistently high mortality evidenced in the statistics of 
appendicitis must sound a note of warning against any 
consideration that makes for temporization with acute 
pain in the region of the appendix. 

In patients with mildly acute or chronic symptoms, 
however, ascariasis should certainly be considered 
seriously in making a differential diagnosis. This is 
especially true in sections of the country where 
ascariasis is common. Cort,’ for instance, in one section 
of Virginia demonstrated in 2,152 individuals an 
incidence of ascariasis of 48.2 per cent. We believe that 
roentgenographic examination of the gastro-intestinal 
tract may prove to be an important addition to the more 
common methods of demonstrating ascaris infestation. 


SUMMARY 


The histories of 110 patients with ascariasis were 
studied and in 41 individuals surgical consideration had 
been warranted. In five of them symptoms of cho- 
lecystitis had been simulated, and in twenty-four appen- 
dicitis or intestinal obstruction had been suspected. 
Eight patients had undergone operation, and in all 
instances ascarids were apparently responsible for the 
symptoms. 

It was suggested that ascariasis be considered in the 
differential diagnosis of atypical abdominal symptoms. 
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A simple technic for the roentgenologic depiction of 
ascarids in the gastro-intestinal tract was described 
briefly. It was recommended for use in addition to the 
usual examinations of the stools. 

University of Virginia Hospital. 


ABSTRACT OF DISCUSSION 

Dr. Damaso pve Rivas, Philadelphia: Parasitic infestation 
has been too frequently neglected as a possible factor in the 
differential diagnosis of diseases in general and in the diagnosis 
of intestinal diseases in particular. Ascariasis is to my mind one 
of the most important parasitic disorders of the intestine, if not 
the most important. Ascaris is especially common in children, 
and the mortality from this disease ranks among the highest of 
all parasitic infestations of the intestine. Statistics show that the 
death rate in ascariasis is much higher than that from hookworm 
infestation, and this can be readily understood when one takes 
into consideration its high incidence in early childhood, at which 
time the body resistance is relatively low. Infestation among 
children in tropical countries ranges between 50 and 90 per cent, 
and it may be said in passing that ascariasis is now known to be 
a widely distributed disease prevalent not only in tropical and 
subtropical regions but also in the temperate zones. The rela- 
tively large size of the parasite, its wandering habit, its tendency 
to cause intestinal obstruction or even perforation, its ability 
to penetrate into the gallbladder and biliary system, its occa- 
sional lodgment in the appendix, to say nothing of pulmonary 
invasion by the latva, all tend to make ascariasis a disease of 
multiple complications, and frequently one in which the most 
grave and acute symptoms are apt to be encountered. The 
authors could not have selected a more important topic for 
discussion in this field of medicine. They have mentioned cases 
of ascariasis which clinically were classed as appendicitis, intes- 
tinal obstruction and cholecystitis, in which Ascaris lumbricoides 
was not at first suspected. Indeed, they mentioned cases in 
which the patient was subjected to an operation which, if not 
always unnecessary, was done with no knowledge of the true 
nature of the disease. They have also mentioned cases in which 
a timely diagnosis of Ascaris infestation prevented an unneces- 
Sary operation, and by this diagnosis they showed an acumen 
not commonly found among the rank and file of internists and 
surgeons. It has been my experience that, of all patients with 
intestinal parasitism coming under my observation, 39 per cent 
have previously been subjected to an operation from which they 
derived little or no benefit, and of these not a small number had 
ascariasis. It is my opinion therefore, and in this I believe 
myself to be in accord with the authors, that all cases of inte:- 
tinal or gallbladder disturbances should be caretully investigate 
for the presence of intestinal parasitism as a preliminary pro- 
cedure before one decides on surgical intervention. The finding 
of the ova or of the parasite in the feces is of course the mo-t 
certain and expedient procedure. 

Dr. Donovan C. Browne, New Orleans: It is unfortunate 
that the public takes a rather indifierent attitude when a diag- 
nosis of ascariasis is made. People have probably seen such 
cases many times but are unacquainted with the more serious 
complications that may arise. I have recently followed thirty- 
seven cases admitted to Touro Infirmary with a primary diag- 
nosis of ascariasis. Of this group, twenty-seven showed definite 
abdominal symptoms and eight were diagnosed as partial or 
complete obstruction. Eight of the thirty-seven patients gave 
a history of cough and irritation of the upper respiratory tract. 
I believe that it is well to bear in mind the life cycle of the 
ascarid. The larva passes through the intestinal wall and into 
the lungs by way of the lymphatics and venous circulation, there 
completing a part of its growth. It then ascends through the 
trachea to the esophagus and again passes to the gastro- 
intestinal tract; during this period of migration, considerable 
irritation may occur in the respiratory tract, and cases of pneu- 
monia have been reported. I question whether some roentgenv- 
logic evidence of this migration might not be obtained. In the 


series mentioned, only four of the patients had a routine gastro- 
intestinal series made and in none was a diagnosis of ascariasis 
made, although it was suggested that a partial obstruction mig )t 
I can see no reason why this 


be of this origin in one instance. 
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very practical procedure of Drs. Morton and Archer should 
not be applied more as a routine, for it requires only that an 
extra roentgenogram be taken every two or three hours. This 
study is a forceful plea for a more thorough examination of 
the feces. In the group of which I have spoken, the ova were 
found in every instance, and twenty-two of the patients had 
made their own diagnosis by seeing the worms; incidentally, 
two had extracted them from the throat. There are instances, 
however, in which the ova may not be found, as Dr. de Rivas 
has shown, and I believe that this roentgenologic examination 
is a valuable adjunct in the diagnosis. There are entirely too 
many patients being treated surgically without an adequate 
examination of the feces, and there is no excuse for being 
reminded of this fact after one has opened an abdomen. 


Dr. Frank Smituies, Chicago: Clinically, one need not 
wait for the roentgen diagnosis to ascertain whether or not 
one is dealing with infestation by ascarids. Certainly, in the 
cases summarized by Drs. Morton and Archer, the history, 
physical examination, stools and differential blood counts all 
give suggestive information as to the etiology of the abdominal 
disorder, apart from such information as trained observers secured 
from x-ray films. It would not seem to me entirely wise in the 
instances of acute abdominal upsets cited, particularly when 
the subjects were children, to give large barium “progress” 
meats that had to travel through intestinal canals which, ana- 
tomically or as the result of parasitosis, were partly obstructed ; 
in acute, infectious or ulcerative lesions the massive load ot 
barium readily might prove to be the deciding factor as to 
whether or not obstruction becomes complicated by perforation. 
I have reported a number of instances in which, in acute 
abdominal lesions, the intake of a barium progress meal precipi- 
tated perforation, the barium lying free in the peritoneal sac. 
It seems that in practically all these acute lesions, even though 
one may have been in doubt about the etiologic factors of the 
diagnosis, the surgical indications were sufficiently clear to 
warrant exploration; even ii the gallbladder was shown to be 
at fault, at laparotomy, [| should not have felt satisfied to treat 
that only and leave behind a bowel impacted with large masses 
of ascarids. During the last two years, mediums other than 
barium have been suggested as agents for the roentgenographic 
visualization of ascarids and other worms, mediums which 
would not prove so dangerous in their consequences when acute 
lesions are present. So far as I know, no reliable substance to 
replace the heavy barium meal has been found. I suggest that 
one use more “scout films” in the acute lesions. From such 
films, the alimentary tract being free from opaque medium, 
comparative studies of gas shadows in the intestines at different 
levels and at different times are highly useful. I should not 
care to leave to roentgen study the final diagnosis of certain 
of the acute lesions mentioned in connection with ascariasis. 
While rcentgen studies are being made and interpreted, valuable 
time might be lost and the initially mildly acute illness might 
rapidiy pass to a seriously and hopelessly ill state as the progress 
of a pint of barium suspension is being charted through the 
bowel. 

Dr. Frank C. Yeomans, New York: The authors men- 
tioned in one place that the leukocyte count was 22,000. They 
did not refer to the percentage of eosinophils. I wonder whether 
in these cases the eosinophil count is large, and how large. 
Would that be any clue to the possible diagnosis, or would it 
suggest, at least, the diagnosis? 

Dr. Vincent W. Arcuer, University, Va.: Dr. Browne 
mentioned changes in the chest in ascariasis. Chest films have 
been made in all our experimental cases, and definite pulmonary 
changes have been found which we hope to describe within 
the next year or so. Stewart, in India, in his experimental 
animals, showed a definite pulmonary cycle of the ascarid. In 
regard to Dr. Smithies’ statement, we have never given barium 
to a patient presenting an acute condition of the abdomen. In 
the chronic case, in which an examination of the gallbladder 
and the gastro-intestinal tract is certainly indicated, additional 
one and two hour films may be made during the routine gastro- 
intestinal study. In the paper on this subject which Dr. Peter- 
son and I presented last year, we made the very definite 
statement that roentgen examination should not supplant labora- 
tory tests but should supplement them. One of the discussers 
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referred to gallbladder dye. In the first case shown, a gall- 
bladder examination was made, and after the parasites were 
found by means of the barium, the gallbladder films were 
carefully reviewed, but evidence of ascarids was not demon- 
strated. A word as to eosinophils. In our experimental cases, 
which were normal except for ascarids, we found that the 
eosinophil count was not uniformly raised, the majority showing 
no elevation at all. 


\ NEW OPERATION FOR RECURRENT 
DISLOCATION OF THE SHOULDER * 
EDSON B. FOWLER, M.D. 


EVANSTON, ILL. 


It is not my purpose to discuss the various operations 
for habitual dislocation of the shoulder, since Melvin S. 
Henderson ' gave before this section a year ago a very 
lair evaluation of the more commonly used operations 
for this condition, with references to some of the litera- 
ture on this subject. 

The operation of choice for recurrent dislocation of 
the shoulder should be that one which is technically easy 
to perform, does not violate mechanical or physiologic 
laws, gives a permanent cure with perfect function in 
practically all cases, and requires a short period of 
disability. 

I have been unable to discover in the literature any 
operation that entirely fulfils all the requirements just 
enumerated. Since the technic of the better operations 
is well known, it is unnecessary to discuss them at this 
time. 

In an effort to devise an operation that would be 
simple and yet give effective support to the head and 
neck of the humerus in every direction needed, numer- 
ous new operations were done on cadavers. The opera- 

tions were tested, and 

the one here described 
} was selected as most 
5 nearly fulfilling the 
requirements pre- 
viously enumerated, 


/ 


/ 
/ 


OPERATION 

The patient subject 
to recurrent disloca- 
tions is placed on the 
operating table, with 
the involved arm ab- 
ducted about 45 de- 
grees on a wide arm 
rest, so that the arm 
can be further ab- 
ducted to 90 or more 
degrees without. slip- 
ping from the arm 
support. The shoulder 
involved elevated 
slightly to give free 
clearance and easy ac- 
; cess for all steps in 
the operation. An incision 3 inches long is made, with 
the middle of the incision placed directly over the 
coracoid process and running along the mesial border 
of the deltoid. 

With retractors the coracoid process and a portion of 
the anteromesial part of the shoulder joint capsule are 


Fig. 1.--Incisions for the operation. 


* Read before the Section on Orthopedic Surgery at the Eighty-Second 
— Senge of e American Medical Association, Philadelphia, 
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exposed. With a sharp-pointed, curved, three-cornered 
hand reamer, shaped somewhat like a shoemaker’s awl, 
a three-eighths inch hole is drilled in the distal portion 
of the coracoid about three-fourths inch proximal from 
its tip. The muscles attached to the tip of the coracoid 
are easily separated to allow the drilling. A second 
incision is made parallel to the fihers of the deltoid over 

the posterior lower por- 
Capsule tion of the acromion 
process for a distance 
of 3 inches distally 
from the border of the 
acromion. The fibers 
of the deltoid are sep- 
arated after the muscle 
sheath is opened. Re- 
traction is made at the 
border of the acromion, 
which is drilled with 
the curved hand reamer 
previously described. 
The capsule of the 
joint is opened about 
! inch by a longitudinal 
slit along the  mid- 
anteromesial portion. 
Through this slit 1s 
passed a quarter inch 
carrier, 10 inches long, 
made of block tin, with one end rounded and the other 
end having a large eye. The carrier is passed through the 
slit in the capsule around under the neck of the humerus 
and out through the capsule midposteriorly between the 
teres minor and the infraspinatus muscles. The carrier 
is left in situ, with the field temporarily covered, while 
a strip of fascia lata 3 inches wide and as long as can be 
obtained is passed by another carrier into a half inch 
strong glass tube to protect and to minimize the possi- 
bility of infection. protruding end of fascia is 
threaded into the eye of the waiting carrier, which 1s 
pulled through the posterior opening of the capsule. 
Each end of the fascial rope is passed through the drill 
holes in the coracoid and the acromion, respectively. 
The arm is now abducted to 90 degrees, the position 
experimentally found to be right, and all fascial slack 
taken up as it lies in its course under the neck of the 
humerus. The ends of the fascial rope protruding 
through the drill holes an equal distance are now turned 
back on the fascia and sutured very securely with 
number 2 chromic catgut. 

The deltoid muscle sheath openings are approxi- 
mated with fine catgut, and the skin is closed with 
dermal without drainage. Dressings are applied, and 
the arm is carried in a sling for from ten to fourteen 
days, after which use of the arm is encouraged. At 
the end of from six to eight weeks there is normal 
function with no pain and no limitation of motion. 

It is the opinion of some that tendon, such as the 
peroneal or semimembranosus, is better than fascia. It 
is my intention to try tendon in the next case. 


Transplant as 
seen in section 


Fig. 2.—Sagittal section showing 
fascial transplant inside capsule. 


REPORT OF CASES 

Case 1.—R., a man, aged 24, an athlete and laborer, dislocated 
his right shoulder seven years ago. Redislocation occurred 
numerous times during the subsequent five years. A little over 
two years ago, I did an acromiohumeral suspension operation, 
favored by Henderson and others, but fascia lata was used 
instead of the long peroneal tendon preferred by Henderson. 
This operation gave a satisfactory result, except for a slight 
limitation of motion, until at the end of a year redislocations 
began to occur. I did a second operation one year ago, using 
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the method herein described. The patient at the end of a week 
after his operation began to use his arm and shoulder; in two 
weeks he was driving his car and doing light exercise of the 
arm and shoulder joint, and in six weeks after the operation he 
feported that he had normal function without pain or stiffness. 


Case 2.—Miss V., aged 25, a teacher of athletics, dislocated 
her right shoulder seven years ago while swimming under water. 
During the following five years she redislocated the shoulder 
twenty or more times. She was operated on two years ago, and 
at the end of eight weeks she had practically normal range of 
painless motion with normal function and a sense of security 
in the shoulder. 


It is fairly well established that fascia and tendon 
can be transplanted and retain their properties in the 
new habitat outside of joints. Whether these tissues 
can be passed through joints and still retain their 
characteristic properties has not, so far as I know, been 
settled. Experimental work is at present under way 
in an effort to shed some light on the question. 

St. Francis Hospital. 


ABSTRACT OF DISCUSSION 


Dr. A. Bruce Grit, Philadelphia: Theoretically, Dr. 
Fowler's operation looks sound. The purpose of all good 
operations for recurring dislocation of the shoulder has been 
to prevent the downward and forward thrust of the head oi 
the humerus on abduction and extension of the arm or to 
strengthen the capsule of the shoulder joint at its antero- 
inferior portion so that it will prevent dislocation when such 
thrust occurs. The fascial sling which Dr. Fowler inserts 
through the joint below the head evidently limits its down- 
ward movement. It does not seem likely that such tissue will 
be dissolved within the joint. The long head of the biceps is 
unatfected by any chemical activity of the joint fluid. Fascial 
transplants have been placed in other. joints, e. g., the knee 
joint, and have persisted indefinitely. Ili this sling of . fascia 
should at any time slip up over the head of the humerus, it 
would lose its effect in limiting the downward displacement of 
the head on hyperabduction of the arm. But in Dr. Fowler's 
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Fig. 3.—Fascial transplant passed inside lower half of capsule under 
neck of humerus, up through drill holes, and then turned back on itself 
and very firmly sutured. 


operation the attachment of the fascia to the capsule anteriorly 
and posteriorly prevents, | take it, any such slipping. Redis- 
location could occur only if the fascial sling were ruptured. 
In the second type of operation mentioned, the antero-inferior 
portion of the capsule is strengthened by reduplication or by 
means of fascial sutures so that redislocation is prevented. This 
is the type of operation that I have used for years with com- 
plete success. In suturing the capsule with fascia, the surgeon 
must begin his suture from the lower and anterior aspect of 
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the glenoid cavity. The technic of this is a little difficult, and 
1 suspect that this type of operation has failed because the 
surgeon did not take particular care of this detail. Dr. Fowler’s 
operation is comparatively simple. It has been tested through 
a period of several years in his experience. It looks to me to 
be a distinct addition to our armamentarium. 


Dr. Fremont A, CHANDLER, Chicago: Dr. Fowler has 
given us the simplest type of sling operation that I have 
encountered. It is a passive sling in contrast to the theoretically 
active sling of Clairmont and Ehrlich. I have never felt that 
a muscle transplant of a portion of the deltoid beneath the 
head of the humerus would function actively. It probably 
degenerates into a strip of fibrous tissue more or less support- 
ing the inferior aspect of the joint. The simplicity of getting 
this strip of fascia or peroneal tendon through underneath the 
head, intracapsularly, relieves one of a great deal of work 
that accompanies a Clairmont-Ehrlich procedure, which, oi 
course, necessitates quite an extensive dissection through the 
quadrilateral space. The only question I had was the fixation 
of the loop underneath the head. Theoretically the capsule is 
not attached to the border of the glenoid cavity any more after 
this procedure than before. If the sling will slip laterally, 
there will still be a gap at the inferior margin of the glenoid 
cavity. In those cases in which I have had occasion to open 
the joint and do the Nicola operation, I have noted that the 
inferior or antero-inferior aspect of the glenoid cavity is 
distinctly deficient. It may be that the sling will hold the 
head from impinging on that surface and that beveling will 
have no significance in a redislocation. 


Dr. Rosert M. YeERGASON, Hartford, Conn.: In these 
cases of dislocation of the shoulder one should first distinguish 
between the chronic dislocation in which the head of the 
' wuerus has spent a good deal of time out of place and the 
recurrent dislocations in which the dislocation has been reduced 
and the head has remained in a good part of the time between 
the accidents. In the truly chronic cases one finds contracture 
of the subscapularis and the latissimus dorsi which may require 
tenotomy before any suspension operation can hope to succeed. 
1 have found perfectly satisfactory a strip of fascia lata passed 
through the great tuberosity and the acromion process trans- 
versely after the manner of Dr. Henderson. I don’t care for 
Dr. Henderson’s vertical incisions because they de not give a 
good exposure and they tend to pull apart as the si in is under 
tension over the shoulder. I prefer a semilunar inc sion about 
the acromion, and no one will get in trouble with i: unless it 
is made in a long, deep U, in which case the tip of the flap 
may slough. The operation is easy to do and there is little 
if any, limitation of motion. I think that it is well not to 
disturb the tendons when fascia lata is just as good. The 
operation most closely resembling Dr. Fowler’s is the operation 
of Dr. Carrell of Dallas, Texas, in which he cuts off the long 
head of the biceps tendon and attaches to it a piece of fascia 
lata, weaving it through the subscapularis and about the neck 
of the humerus, fastening it behind to the acromion in about 
the same place at whiclt Dr. Fowler attaches his. This sacri- 
fices a tendon and also, by including the lesser tuberosity in 
the loop, it limits external rotation, so I think that Dr. Fowler's 
operation is better. I think it is important in using fascia lata 
to handle it as little as possible, keep it warm, and move it 
quickly from wound to wound. Dr, Fowler is to be compli- 
mented on the idea of drawing the fascia into a glass tube. 
I wonder whether he keeps it in warm physiologic solution of 
sodium chloride so that the fascia lata will be drawn in easily 
and will not be chilled. I shall try Dr. Fowler’s operation 
because it does not use a tendon and greatly resembles Dr. 
Henderson's operation in many respects. It is easy to do and 
certainly there is no limitation of motion. 


Dr. Touricx NircoLta, New York: I have had no experience 
with the suspension operation a: described by Henderson or 
as described by Dr. Fowler. Tor three years I have been 
using my own operation, which does not utilize any foreign 
material. It is done through one incision, the convalescence is 
short, and so far as I know there have been no recurrences on 
operations done by me as well as by about thirty other 
operators. It seems to me that it is getting more and more 
difficult for the student of orthopedics to decide which type of 
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operation to use In the end the operation that will become 
most popular is the one that is very simple to perform and can 
be done most frequently on almost any type of dislocation, no 
matter what the pathologic changes are (bony defects, muscle 
tears or capsular tears); and, finally, it is a matter of con- 
valescence. In the operation which I have been doing, the 
line of incision begins just above the coracoid process and 
extends down and out in the line of the fibers of the deltoid. 
In my original description I stated that this should come 
between the pectoralis major and the deltoid, but I find that it 
is easy to approach it merely by going through the lines of the 
fibers of the deltoid. Before cutting the tendon, one should 
be sure to put transfixion sutures in both ends because fre- 
quently the arm may extend and the lower segment of the 
biceps tendon will slip behind the pectoralis and cause great 
anxiety. After the tendon is divided, a hole is drilled through 
the head of the humerus. I usually go anywhere along the 
bicipital groove and point the drill so that it comes out at the 
upper end of the angle of the head. The tendon is passed 
through the head and is sutured on itself so that there is no 
muscle loss and the tendon has a tendency to restrict. the 
movement and, therefore, keeps the head in the glenoid cavity. 
Some of the men have used this operation for fracture of the 
surgical neck of the humerus when there has been downward 
displacement of the head into the axilla and there they replace 
the head in position and drill a hole so that they maintain the 
head in position. 

Dr. J. T. RuGu, Philadelphia: TI should like to call atten- 
tion to an observation of the late Dr. Allis, made about 1912, 
regarding cases of recurrent dislocation of the shoulder. We 
all recognize that there are two types: those which are prat- 
tically constantly out of position and those which will redis- 
locate once in two weeks, once a month or once in three or 
four months. Dr. Allis called attention to the muscular 
arrangements about the shoulder joint. One is likely to forget 
the leverage that is exerted by the two groups of muscles. 
The deltoid is the elevator of the arm, the tendon being attached 
toward the middle of the humerus. The pectoralis major and 
the latissimus and the teres are the adductors of the arm and 
are attached midway between the head and the attachment of 
the deltoid, and in many of these cases of recurrent dislocation 
of the shoulder one finds on examination a shortening of the 
pectoralis and of the latissimus dorsi muscles and sometimes of 
the teres, so that as the arm is raised by the deltoid these 
muscles will pull downward and cause a dislocation. I have 
not done a capsular operation in these cases for ten years or 
more. Simple tenotomy of the pectoralis and of the latissimus 
dorsi has been all that has been necessary. The capsule, when 
stretched, will again take up its tone and the head will remain 
in its proper position when one eliminates the downward pull 
of the shortened anterior and posterior muscles in the axilla. 

Dr. Epson B. Fow.er, Chicago: The heavy glass tube 
referred to by Dr. Yergason is used to protect the transplant 
from chilling, handling and possible contamination. The glass 
tube containing the tendon or fascia is kept submerged in warm 
physiologic solution of sodium chloride until the tendon or 
fascia is fed from the tube into its new habitat. In reply to 
Dr. Rugh, it may be stated that the cases here reported are 
the “habitual” type and not those in which the patients get 
along very well with no operation. Dr. Gill’s belief that the 
transplants of either fascia or tendon are likely to retain their 
properties in their new location probably is correct. What 
eventually happens to the transplant in its new location is the 
crux of the operation, as is the case with tendon and fascia 
suspensions and reefing the capsule with fascia. Experiments 
are being made on dogs to learn what happens to transfers of 
fascia and also tendon passed through the shoulder joint. 


The Infirmities of Washington.—At the age of forty-six, 
Washington began to use eyeglasses. The visitor to Mount 
Vernon today can see several pairs of his spectacles. In 1786 
he referred to himself as becoming both blind and gray. 
Toward the end of his life he also became quite deaf, so much 


‘so that those who were with him after 1793 believed that he 


heard but little of the conversation around him.—Blanton, 
W. B.: Medicine in Virginia in the Eighteenth Century, Rich- 
mond: Garrett & Massie, Inc., 1931. 
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Clinical Notes, Suggestions and 
New Instruments 


LABORATORY INFECTION IN MAN BY THE SPIROCHAETA 
PALLIDA OF EXPERIMENTAL RABBIT 
SYPHILIS * 

G. E. Waxkerutx, Pu.D., M.D., Lovisvitie, Ky. 


Ever since the successful transmission of syphilis from man 
to the ape and to the rabbit in the early part of the present 
century, there has existed the question of whether the patho- 
genicity of Spirochaeta pallida for man is altered or abolished 
by a long period of residence in the body of the experimental 
host or by numerous successive animal passages of the spiro- 
chete. There are a few reports in the literature relative to 
this matter. Thus, Metchnikoff and Roux! believed that they 
were able to attenuate the virulence of Spirochaeta pallida for 
man by from eleven to twenty-two successive passages im the 
monkey. In a laboratory assistant who became infected acci- 
dentally and in an elderly patient who was inoculated, with her 
consent, initial lesions developed, but both patients failed to 
show secondary manifestations. These data, showing only 
that Spirochaeta pallida retained its pathogenicity for man, are 
inadequate to permit of any deduction of a true attenuation of 
virulence for the human being. Buschke? and Graetz and 
Delbanco® each reported a case of undoubted infection with 
syphilis in a laboratory assistant following accidental inoculation 
with the Spirochaeta pallida of experimental rabbit syphilis. In 
both instances there was a primary lesion with subsequent 
secondary manifestations and a_ positive blood Wassermann 
reaction. In Buschke’s case the virus had been subjected to 
seven rabbit passages. Levaditi and Marie * reported another 
accidental infection in a laboratory worker by a strain of 
Spirochaeta pallida that had been carried in rabbits for six 
years. Despite the appearance of a chancre and later of a 
positive blood Wassermann reaction, they concluded that there 
was an attenuation of the virus for man, because of the failure 
of secondary lesions to develop. Grahylle © also reported the 
accidental puncture of the finger of a laboratory assistant by the 
needle of a syringe containing Spirochaeta pallida which had 
heen subjected to five rabbit passages during a period of two 
years. No primary lesion appeared, but two months later there 
developed nocturnal headaches, a generalized roseola and a 
strongly positive viood Wassermann reaction. In 1925 I wit- 
nessed a similar unfortunate laboratory accident which occurred 
during the course of research in experimental rabbit syphilis 
in the Department of Pharmacology at the University of 
Wisconsin. 

The Nichols ® strain of Spirochaeta pallida, which was iso- 
lated from the spinal fluid of a patient with an early neuro- 
relapse in 1912 and which has since been carried in rabbits, was 
used in the course of the investigation. During its thirteen 
years of residence in the rabbit, the organism had been subjected 
to a total of at least forty animal passages. The laboratory 
assistant, F. D., accidentally brushed the dorsum of his right 
wrist against the needle attached to a syringe into which the 
suspension of organisms prepared from syphilitic rabbit testicu- 
lar tissue had been drawn. ‘The suspension contained approxi- 
mately three organisms to a dark field. The needle penetrated 
deeply enough to strike the underlying carpus. The man made 
no mention of the accident at the time, since he had been warned 
against proximity to the syringe and its contents, but contented 
himself with the application of some tincture of iodine to the 
skin area. Four weeks later, a mild arthritis of the right wrist 


* From the Department of Physiology and Pharmacology, University 
of Louisville School of Medicine 
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joint developed, the true nature of which was not recognized 
until later. There was never at any time a local cutaneous 
lesion. Roentgen examination of the wrist joint did mot demon- 
strate any significant changes and, after the application of 
light splint, the arthritis subsided in the course of two or three 
weeks. Five weeks subsequent to the appearance of the arthritis, 
however, a typical generalized macular syphilitic eruption 
appeared. The blood Wassermann reaction at this time proved 
to be tour plus. The patient was then cross-examined, and the 
history of the accident was elicited. The usual antisyphilitic 
therapy for secondary syphilis was instituted under the direction 
of Dr. W. F. Lorenz of the Wisconsin Psychiatric Institute. 
With therapy, the secondary manifestations, i. e., the rash, 
pharyngitis, lymphadenopathy, and positive blood Wassermann 
reaction, eventually disappeared. Subsequent to the completion 
of treatment there were no further clinical or serologic mani- 
iestations of syphilis. The patient died three years later, of 
carcinoma of the stomach. 

Without any doubt, this represents a case of true laboratory 
infection. The patient was 65 years of age when the accident 
occurred. He was married and was the father of ten children, 
ranging in age from 30 to 14 years. His personal and marital 
history was entirely negative for venereal infection. A blood 
\Wassermann reaction made six months prior to the infection 
was negative. A careful physical examination at the time of 
the secondary manifestations did not show any evidence of a 
chancre at any of the usual sites or elsewhere. All the facts 
available point to the arthritis as the initial lesion and the needle 
puncture as the source of the infection. 

In the case reported, therefore, the infection was produced 
by a strain of Spirochaeta pallida which had been carried in 
rabbits for a longer period (thirteen years) than any of the 
other laboratory strains responsible for reported instances of 
human infection. The clinical and serologic manifestations of 
the disease in the patient.demonstrated that the organism main- 
tains its virulence in an unaltered form for man, despite a long 
exposure to the environment of the rabbit body. This knowledge 
is obviously of theoretical importance from an immunologic 
standpoint and of practical significance for workers in the field 
of experimental rabbit syphilis. 


101 East Chestnut Street. 


Council on Pharmacy and Chemistry 


-—-- 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorriciaL Remepies. A copy OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 


W. A. Puckxner, Secretary. 


SERUM (See New and 
Nonofficial Remedies, 1931, 355), 


United States Standard oo Company, Woodworth, Wis. 


Antimeningococcic Serum Polyvalent.—Marketed in packages of on 
double-ended vial containing 15 cc., and in packages of two p ann Celt 
vials each containing 15 cc. with apparatus for intraspinal injection. 


PHENOBARBITAL SODIU M.—Phenobarbitalis 
Sodium.—Sodium 
The monosodium salt of phenylethylbarbituric acid. 


Actions and Uses.—The same as those of phenobarbital. 


Dosage.—For hypodermic injection, phenobarbital sodium is 
used in the form of 20 per cent solution, nag yee by dissolving 
the salt in boiled and cooled distilled water; 2 cc. (30 minims) 
of the solution contains 0.4 Gm. (6 grains) of “phenobarbital 
sodium. The dose ot phenobarbital sodium is 10 per cent 
greater than that of phenobarbital. 

Phenobarbital sodium may be given hypodermically in doses 
of 0.1 to 0.3 Gm. (1% to 5 grains). 

Phenobarbital sodium is a white, hygroscopic powder; very soluble in 
water: soluble in alcohol; practically insoluble in ether and chloroform. 
An aqueous solution of phenobarbital sodium has an alkaline reaction 
to limus. On long standing or prolonged boiling of the aqueous solu- 
tion, 1 molecule of carbon dioxide is liberated and_ phenylethylacetyl 
urea is qronigtated’; after recrystallization from dilute alcohol this 
substance melts at 147 C. 

Incinerate about 0.5 Gm. of phenobarbital sodium: the residue 
responds to tests for sodium carbonate. Acidify an aqueous solution 
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of phenobarbital sodium with hydrochloric acid and shake with ether. 
Evaporate the solvent: the residue responds to tests for phenobarbital. 

One gram of phenobarbital sodium dissolves without residue in 20 cc 
of alcoho& (distinction from barbital sodium, which requires more than 
50 ce. of alcohol for solution). 

Dry about 1 Gm. of phenobarbital sodium, accurately weighed, to 
constant weight at 100 cl the loss does not exceed 5 per cent. 

Dissolve about 1 Gm. of phenobarbital sodium, accurately weighed, 
in water, acidify the solution with sulphuric acid, shake the solution 
with successive portions of ether, allow the solvent to evaporate spon- 
taneously, dry the residue to constant weight at 80 C. and weigh: the 
residue amounts to not less than &6 per cent of the weight taken 

Add 5 ec. of diluted sulphuric acid to the aqueous solution remaining 
from the preceding determination, evaporate the sclution in a weighed 
platinum dish on a water bath, heat cautiously —_ the excess of 
sulphuric acid has been volatilized, add about 0. of ammonium 
carbonate and heat to constant weight: the weight a oodiiens sulphate 
obtained corresponds to not less than 8.5 per cent of sodium. 


Phenobarbital Sodium-Gane and Ingram.—<A brand of 
phenobarbital sodium-N. N. R. 

Manufactured by Gane and Ingram, 
or trademark. 

Tablets Phenobarbital Sodium-Gane and Ingram, 1% grains. 


SKIODAN (See Tue Journat, Sept. 12, 1931, p. 779). 
The following dosage form has been accepted: 


Sterile Solution Skiodan (40 i cent by volume): 
mieter contains skiodan, 0.4 Gn 


BRUCELLA MELITENSIS VACCINE.—A bacterial 


vaccine obtained from B. melitensis (B. abortus). 


Actions and Uses—Brucella melitensis vaccine is proposed 
for use in the treatment of undulant fever caused by the organ- 
isms commonly known as Brucella abortus and not by the 
organisms coming from the goat. 


Lederle Laboratories, Inc., Pearl River, N. Y. 


Brucella Melitensis Vaccine-Lederle.—Brucella Abortus WVaccine.—A 
heat killed suspension of Brucella melitensis organisms @, _ million per 
cubic centimeter) preserved with 0.5 per cent of phe The usual 
sterility tests prescribed by the U. S. government ae " inte, and in 
addition blood agar streaks are made of the heat killed stock vaccine 
before the addition of phenol. Safety tests are made by injecting white 
mice with 1 ce. of stock vaccine diluted with three parts of physiological 
solution of sodium chloride: two mice are used for each stock bottle, and 
they are observed for two weeks. No potency tests are made. Purity of 
cultures is observed by agglutination test with specific antiserums and 
also. by fermentation reaction with various sugars. The product is 
marketed in packages of one 5 cc. vial. 

Dosage.—The 
0.25 cc. doses, 
until im all 


Inc., New York. No U. S. patent 


Each cubic centi- 


subcutaneous 
two 0.5 
about 10 ce. 


injection at 
oses, 
has been 


three day intervals of two 
and repeated injections of 1 cc. doses 
administered. 


REPORTS OF THE COUNCIL 


THe Councit was 
REPORTS. 


AUTHORIZED PUBLICATION OF THE FOLLOWING 


W. A. Puckner, Secretary. 


ACRIVIOLET NOT ACCEPTABLE 
FOR N. N. 


Acriviolet (National Aniline & Chemical Co., Inc.) was first 
considered by the Council in 1925. At that time it was stated 
to be a mixture of equal parts of neutral acriflavine (acriflavine 
base) and gentian violet. The Council questioned the sufficiency 
of the clinical evidence for the product, and further considera- 
tion was deierred until satisfactory evidence should be presented. 
The manuiacturers were informed of this action in March, 
1926, and replied that it was hoped that more convincing 
evidence could be presented “in the near future.” No further 
reports on the clinical value of the preparation have been 
received, although the manufacturers have been reminded of 
this request for additional evidence. In December, 1930, a report 
on the status of the product was made to the Council. This 
report was transmitted (January, 1930) to Dr. Churchman, 
who has been interested in the development of the preparation, 
and the Council postponed definite action. In reply, Dr. Church- 
man submitted a voluminous illustrated report of seventy-one 
pages, dealing with bacteriostatic and bactericidal tests with 
Acriviolet, crystal violet, methyl violet 2B, and acriflavine. He 
stated that Acriviolet is now composed of: 

acriflavine .s+esees.-50 per cent by weight 


crystal violet...... ...ee.+.-25 per cent by weight 
methyl] violet 2B................25 per cent by weight 


A short section in this report by Dr. Churchman summarized 
some of the clinical evidence on the effectiveness of Acriviolet 
and admitted the inadequacy of the evidence. This report was 
summarized by the Council's referee and submitted to the 
Council. The referee reported his belief that the experimental 
work with Acriviolet, as now constituted, shows that this 
mixture is based on scientific principles. 


ON FOODS 

During the period in which this report has been under con- 
sideration the Council has received advertising matter from the 
manufacturer. Two folders have been submitted: (1) “Acri- 
violet in Vincent's Infection”: This presents unsupported claims 
for the efficacy of Acriviolet in the treatment of 200 cases of 
Vincent’s infection by the staff of periodontists of the New 
York University, Periodontia Clinic. The penetrative properties 
of the compound into the tissues and the stimulation of leuko- 
cytosis are mentioned among the reasons for the success of 
Acriviolet. In this folder Acriviolet is said to be a “combina- 
tion” of an acridine dyestuff and a triphenylmethane dyestuff, 
neutral acriflavine and gentian violet. This is evidently an old 
circular. (2) “Acriviolet the universal Dye Antiseptic in the 
Dental Field”: This is a new folder. In it the “indications” 
for the use of Acriviolet are given as “Vincent's Infection 
(Trench Mouth), Pyorrhea, Gingivitis, Thrush, Ulcerative 
Stomatitis, Dry Sockets, Postoperative Dressing, Pus Pockets, 
Mucin Solvent”; also “in other general infections of the oral 
mucous membrane.” Favorable opinions are cited from Dr. P. 
Rk. Stillman of New York, Dr. Leo Winter of New York, Dr. 
John Oppie McCall of New York and Dr. Herman Prinz of 
Philadelphia. It contains a quotation from Dr. Churchman. 
No evidence is presented with these statements. The folder 
states that Acriviolet is “packed” in 1 ounce vials of “a one 
per cent aqueous solution.” <A slip accompanying a sample 
bottle of Acriviolet Solution gives directions for the method of 
application of Acriviolet Solution in the treatment of Vincent's 
infection. Neither the label on the bottle nor the slip states 
the composition of Acriviolet. 

The manufacturers have had ample time since 1925 to obtain 
clinical evidence as to the efficacy of Acriviolet, but the evidence 
submitted is not satisfactory. The advertising and labels are 
uninforming and vague. The Council therefore declared Acri- 
violet unacceptable for New and Nonofficial Remedies (a) 
because the composition is not declared on the labels nor in the 
advertising and (>) because the evidence for its clinical use- 
julness is inadequate. 


Committee on Foods 


THE FOLLOWING PRODUCTS BEEN ACCEPTED BY THE COMMITTEE 
ON Foons OF THE AMERICAN MeEpicaL ASSOCIATION FOLLOWING ANY 

- “ NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RvuLES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEpICcCAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC, THEY WILI. 
RE INCLUDED IN THE Book oF AccEPTED FOODS TO BE PUBLISHED BY 
tHE AMERICAN MEDICAL ASSOCIATION. 

Raymond Herrwic, Secretary. 


JELKE GOOD LUCK OLEOMARGARINE 
Manufacturer —John F. Jelke Company, Chicago. 
Description—An oleomargarine of oleo oil, neutral leaf lard 
and acidulated milk solids (inoculated); equivalent to butter 
in vitamins A and D content; contains added salt. 

Manufacture —The oleo oil, neutral leaf lard and inoculated 
whole milk are prepared as follows: 


The oleo oil ingredient is prepared from the fat of the heart, 
caul and kidneys of beef. The beef fat immediately after 
removal from the animal is quickly chilled and rendered at a 
temperature below 50 C. The clear fat obtained is washed 
for clarification with salt brine, is allowed to drain, is bagged 
and is subjected to hydraulic pressure to yield an expressed 
fat of soft, buttery consistency. The expressing operation is 
varied according to the season to produce an oleo oil that is 
harder or softer according to temperature requirements. ‘The 
hard residue remaining in the bags is oleostearin. The oleo 
oil used must be satisfactory in taste and odor, have a fatty 
acid content of not more than 0.25 per cent as oleic acid, and 
be free from rancidity. The oleo oil is pasteurized at 66 C. 
for thirty minutes before being churned subsequently with the 
neutral lard and whole milk ingredients. 

Neutral leaf lard (No. 1) is the only grade used and is 
rendered between 40 and 50 C. The tree fatty acids do not 
exceed 0.25 per cent as oleic acid. The leaf lard is refined 
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under the control and supervision of the Bureau of Animal 
Industry. The lard is neutralized by the “wet process,’ in 
which the melted lard is flowed into a tank of ice water. By 
special temperature control, the lard is obtained neutral in taste 
and odor. The neutral lard is heated at 77 C. for thirty minutes 
during which time excess water separates out. 

The milk ingredient is a source of flavor and acts as an 
emulsifying agent and is pasteurized and inoculated with a pure 
culture of bacillus lactis-acidi for rapid curdling and acidifica- 
tion. The flavor of the finished oleomargarine depends on the 
treatment accorded the milk before its emulsification with the 
fat. The fermentation is permitted to progress until a definite 
acidity is developed, when the milk is cooled and is ready tor 
churning. 

The oleo oil, neutral leaf lard and inoculated milk are churned 
together by butter churning methods for preparation of the 
final oleomargarine, which is packed in cartons. 


Chemical Composition (submitted by manutacturer).— 


per cent 
Calories.—7.9 per gram; 224 per ounce. 


Micro-Organisms.—The heat treatment of the oleo oil and 
of the leaf lard and the pasteurization of the milk assures the 
absence of pathogenic organisms. 


Vitamins —This oleomargarine is equivalent to butter in 
vitamim A content and somewhat superior in vitamin D; these 
vitamins are natural to the oleo oil ingredients. 

Claims of Manufacturer —This 
for cooking and table use. 
butter. 


oleomargarine suitable 
It is nutritionally equivalent. to 


WINTER’S WHITE SLICED BREAD 

Manufacturer.—Southern California Baking Company, San 
Diego, Calif. 

Description—A sliced white bread made by the sponge dough 
method. 

Manufacture —The sponge dough ingredients, short patent 
flour, water, salt, malt syrup, lard, yeast and a yeast food con- 
taining calcium sulphate, ammonium chloride, sodium chloride 
and potassium bromate, are mixed in a high speed mixer. The 
sponge dough is fermented for from four to five hours, after 
which are added flour, water, salt, sucrose, lard, sweetened 
condensed skim milk, yeast, and a partially hydrolyzed starch, 
to make the completed dough, which is cut into pieces of desired 
weight. The pieces are fermented for a short time, molded into 
loaf form, panned, fermented, baked for from thirty to thirty - 
five minutes, cooled, and wrapped in wax-paper. 

The factory, equipment and sterage rooms for the materials 
used are kept in strictly sanitary condition. 

Chemical Composition (submitted by manufacturer).— 
per cent 


Fat (direct ether extraction method) ............... 1.0 


other than crude fiber (by difference)... 51.7 
Calories.—2.5 per gram; 71 per ounce. 
Claims of Manufacturer —A bread of good quality. 


KNOX-JELL. A GELATINE DESSERT 
(Lemon, Lime, Orange, Raspberry and 
Strawberry Flavors) 
A Mixture of Knox Sparkling Gelatine, Pure Fruit Flavor, 
Sugar, Added Fruit Acid and Vegetable or 
Certified Color 

Manufacturer.—Charles B. Knox Gelatine Company, Johns- 
town, N. Y. 

Description —Gelatin dessert preparations ; containing sucrose, 
gelatin and citric or tartaric acid; colored with certified food 
color or vegetable color and flavored with terpeneless oil of 
iemon, lime, or orange, or raspberry or strawberry extracts. 

Manufacture —Knox’s Sparkling Gelatine (see announcement 
of acceptance for Knox Plain Sparkling Gelatine No. 1, The 
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Journat, March 14, 1931, p. 861), sucrose, citric or tartaric 
acid, certified food color or vegetable color and one of the 
aforenamed fruit flavors are blended in definite proportions and 
packed in air tight cartons. 

Chemical Composition (submitted by manufacturer).— 


per cent 


Calories.—3.83 per gram; 108 per ounce. 
Claims of Manufacturer —Gelatin dessert preparations of 


various flavors. One package (1 pound 10 ounces) makes one 
gallon of dessert. 


PIXIE STRAINED CELERY SOUP 
(Mildly seasoned with salt) 

Manufacturer —Fruit Belt Preserving Company, East Wil- 
lhamson, N. Y 

Description—Canned soup of sieved celery: containing in 
large measure the mineral and vitamin content of the raw celery 
used; contains a small amount of added salt. 

Manufacture —The celery delivered at the plant is placed in 
cold storage if not used immediately. The roots of the celery 
are cut off. The separated stalks are washed in a tank of 
circulating water, and the washed stalks are inspected, further 
cleaned and trimmed of discolored leaves. The prepared celery 
is immersed for five minutes in boiling water, which removes 
the strong flavor; it is then immersed in cold water. The 
blanched stalks are chopped into pieces by machine, and _ the 
pieces are broken down or softened by steam in a closed kettle. 
The softened mass is sieved, canned and processed by essentially 
the same procedure as that described for Sieved Carrots (see 
THe Journar, Nov. 14, 1931, p. 1467). A small amount of 
salt is added. The final processing involves forty minutes’ 
boiling at 115 C. 


Chemical Composition (submitted by manufacturer).— 


Specific gravity 20 1.02 
per cent 

other than crude fiber (by difference). 19 


Culories.—0.1 per gram; 3 per ounce. 
litamins; Micro-Organisms; Claims of Manisacturer.—See 
these sections for Pixie Strained Carrots. 


BEST’S BREAD 
(Family Loaf; Long Loaf; Pullman Loaf, Sliced) 

Manufacturer —The Best Baking Company, Inec., Oakland, 
Calif. 

Description—A white bread made by 
suethod. 

Manufacture—The sponge dough ingredients, 80 per cent 
patent flour, water, malt syrup, yeast, and a yeast food con- 
taining calcium sulphate, ammonium chloride, sodium chloride 
and potassium bromate, are mixed in a high speed mixer, The 
sponge dough is fermented for from four to five hours, after 
which are added flour, water, salt, sucrose, shortening and milk 
to make the completed dough, which is cut into pieces of desired 
weight. The pieces are fermented for a short time, molded into 
loaf form, panned, fermented, baked for from thirty to thirty- 
five minutes, cooled, and wrapped in wax-paper. 

The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition, 

Chemical Composition (submitted by manuiacturer).— 


the sponge dough 


Fat (ether extract) 1.3 


Carbohydrates (by difference) other than crude fiber. 53.6 
Calories.—2.7 per gram; 77 per ounce. 
Claims of Manufacturer—A bread of good quality. 
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SATURDAY, FEBRUARY 6, 1932 


THE FIGHT AGAINST DIPHTHERIA 

The history ot medicine does not lack striking stories 
of the conquest of science over disease. Some of them 
are dramatic in their details. Every field of medical 
research has contributed its quota. The recognition of 
the bacterial causation of many maladies—a feature 
made possible by the great advances in knowledge 
initiated in the days of Pasteur and Koch—has been 
particularly effective in promoting the attack on a 
variety of formerly baffling disorders. The results in 
the case of typhoid and of diphtheria are notable 
examples of what has been accomplished. It has not 
been a case of sudden mastery, promoted by a single 
factor, but rather the consequence of persistent effort 
based on gradually acquired and growing information— 
an evolution of success, so to speak. A striking chapter 
has been recounted recently by Park? of the New York 
board of health. It deals with diphtheria, a disease that 
has been endemic in the metropolis for at least 150 
years. Before 1860 the death rate, we are told, was 
apparently about 100 per hundred thousand. In 1871 
the incidence of the disease began to increase greatly, 
so that by 1875 the death rate had reached 280. For 
a time the number of deaths declined, until the rate 
dropped to 130; in 1881 the rate was again up to 
260; in 1887, 200, and in 1894, 155. The duration of 
each decline and rise covered from six to eight years. 
A further increase in 1895 was in all probability pre- 
vented by the introduction of antitoxin. In 1930 the 
death rate was 2.8 per hundred thousand. According 
- to Park, the cases of diphtheria have dropped within 
the last generation from 15,000 in a much smaller 
number of people to 3,794 in the present 7,000,000. 

Nor is this a story of the ages. It represents the 
accomplishment of a period almost all of which is 
within the recollection of many physicians still living. 
l’ark has recalled for us some of the progressive steps 
in the management of diphtheria. In the earlier period, 
before the present century the medical treatment was 
directed toward disinfecting and dissolving the exudate 


1. Park, W. H.: The History of Diphtheria in New York City, Am. J. 
Dis. Child. 42: 1439 (Dec.) 1931. 
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or pseudomembrane and of supporting the strength of 
the patient. When necessary, tracheotomy was per- 
formed. This procedure soon gave way to intubation, 
the ingenious technic introduced in 1884 by O’Dwyer. 

Then came the introduction of antitoxin. Behring’s 
classic discovery was made in 1890. A_ detailed 
account of its application was published in THe 
Journat in May, 1894.2 Park reminds us that in 
January, 1895, the city of New York began the free 
adnunistration of antitoxin to all who found it a hard- 
ship to pay, and it was soon widely used. The drop in 
the mortality during that year was more than 33 per 
cent. Leven the most hardened skeptic could not fail 
to become converted, gradually though it was in some 
instances, by the rapidly increasing evidence so striking 
and encouraging in character. But progress did not 
stop there. The antitoxin was refined and concen- 
trated more and more as the years passed by. Many 
of the distressing side reactions of injection of anti- 
toxic serums, such as serum sickness and urticaria, were 
rendered less severe or even entirely averted. Then the 
Schick test made it possible to detect the immune in our 
population ; and this was followed by the use of toxin- 
antitoxin mixtures and more recently by diphtheria 
toxoid for purposes of prophylaxis. 
continues. 

It must be an utterly stolid person, indeed, who can 
read or recall this heartening review of progress and 
accomplishment without experiencing a thrill of 
enthusiasm at what they have meant for human well 
being. Let us recall at such times some of the requisite 
struggles that have been needed to secure the ends 
already attained. There were tedious and protracted 
studies in the bacteriologic laboratories under conditions 
by no means always devoid of personal danger ; animal 
experimentation, often in the face of the derision and 
opposition of the misguided and misinformed; courage 
in the application of the results to the human patient; 
persistence, and optimism—two mainstays of the medi- 
cal investigator. It has been worth while. 


The campaign 


CANCER IN VETERANS—A SURVEY 

In a survey made through a number of government 
hospitals recently, including 319 cases of cancer in 
ex-service men, of whom 68.7 per cent were veterans of 
the World War, 81.2 per cent of the tumors were 
carcinomas and 15.4 per cent sarcomas. A _ positive 
hereditary and familial history was found in 52 cases; 
of these, 69.2 per cent gave an hereditary history of 
cancer and 21.2 per cent a familial history. Matz? 
believes that, as the ex-service men grow older, the 
number of cases with an hereditary or familial history 
will increase. The most frequent sites of the tumors 
were the skin, lip, stomach, lymph nodes, rectum, buccal 


2. The Rational Treatment of Diphtheria, editorial, J. A. M. A. 
22:713 (May 12) 1894. 

1. Matz, P. B.: A Study of Cancer in Ex-Service Men, M. Bull. 
Veterans’ Administration, November and December, 1931. 


_ 
- 


VoLume 98 
NUMBER 6 
cavity and bladder, The average age of the whole 
group at the time of onset of cancer was 43 years. 
‘There was no indication of any relation between occu- 
pation and the particular site of the cancer. However, 
40 per cent of the entire group of 319 cases gave a 
history of previous irritation or chronic inflammation. 
There were 76 instances in which the tumor might be 
attributed to smoking, and 88 cases, or 27.6 per cent, 
presented some precancerous condition prior to the 
actual development of cancer, such as chronic ulcers of 
the skin, pigmented mole, gastric ulcer or papilloma. 
There was no evidence of metastatic involvement in 
64.9 per cent of the whole group of cancers. ‘The 
tumors that showed metastases most frequently were 
carcinoma of the digestive tract, carcinoma of thie 
skin or mucous membrane, sarcoma of the lymphatic 
system, and carcinoma of the buccal cavity. The most 
common sites of metastases among the carcinomas were 
the lymph nodes, liver, lungs, spleen, pancreas, peri- 
toneum and bones; among the sarcomas the more 
common sites of metastases were the lymph nodes, 
Jungs and liver, general sarcomatosis, kidney, spleen, 
ileum and bones. 

The duration of the cancer from the date of onset to 
a fatal outcome in 66 cases of carcinoma was less than 
one year in 39.7 per cent. Among 20 sarcomas which 
ended fatally, 40 per cent had a duration of less than 
one year. Among the patients still living when the 
study was made, 23.3 per cent of those who had 
carcinomas had had them less than one year, while 
among 26 sarcomas in living patients 15.4 per cent 
showed a duration from ten to eleven years, and 11.6 
per cent from one to two years. 

Among 315 patients with cancer, 32.1 per cent died 
during their stay in the hospital; 42.8 per cent were 
umproved, 20 per cent were unimproved and 5.1 per 
cent became worse. ‘The treatment of this group of 
cancers varied, depending on the type of tumor and the 
organ affected. Of 19 patients living who had radium 
treatment, the average duration of life up to the time 
of this study was 42.7 months. Of 28 living patients 
who had roentgen treatment, the average duration of 
life was 52 months up to the time of this study; among 
46 patients who received surgical treatment, the 
average was 35.3 months. Among 93 living patients 
with cancer who had both surgical and_ radiation 
therapy, the average duration of life up to the time 
of the study was 47.1 months. The average period 
between the onset of the disease and the date of surgical 
intervention in this group was 9.8 months. The results 
of treatment show that the most effective methods in 
the order named were radium, surgery and irradiation ; 
X-rays; surgery; x-rays and radium. 

At the time of the study, 55.7 per cent of the entire 
group were receiving some kind of compensation from 
the government. ‘The total annual cost of the com- 
pensation among 178 veterans who were disabled was 
$114,486, the average annual compensation per veteran 
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being $643.18. From a clinical point of view, this study 
of a group of cancers among ex-service men does not 
seem to reveal any significant facts differing from what 
would be anticipated in a similar unselected group. The 
study indicates, however, that the Veterans’ Admin- 
istration must look forward to an increasing service oi 
this character as surviving veterans grow older, 


INULIN IN THE DIET OF 
DIABETIC PATIENTS 

Tnulin is a polysaccharide carbohydrate that resembles 
starch in being distributed in plants as a store of energy. 
Whereas starch, on hydrolysis, is converted into the 
sugar dextrose, inulin is changed under the same con- 
ditions into levulose (or fructose). Both dextrose and 
levulose are readily assimilated by the body. Neither 
starch nor inulin can be utilized without preliminary 
conversion to sugar; in other words, they must first be 
digested. In the case of starch there are suitable 
mechanisms available for this change. The salivary and 
pancreatic amylases readily convert starch into dextrins 
and sugar. For inulin, such digestive ferments— 
inulinases—seem to be lacking in the alimentary tract. 
Accordingly it might be anticipated that inulin would 
traverse the gastro-intestinal canal unchanged, as other 
undigested carbohydrates do, It happens, however, that 
inulin is readily hydrolyzed by even weak acids at body 
temperature to sugar; hence there remains the possi- 
bility that some levulose may be formed from inulin in 
the stomach if sufficient gastric juice is available and 
the gastric acidity is satisfactorily maintained for a 
time. Another possibility of change is presented by 
alimentary micro-organisms, some of which undoubtedly 
can attack inulin. 

Although inulin is not as widely distributed in plants 
ais is starch, it occurs as a reserve carbohydrate in a few 
species that are edible. Foremost is the so-called 
Jerusalem artichoke, Helianthus tuberosus.' It is worth 
pointing out that this is not the edible plant commonly 
sold and eaten as artichoke or French artichoke. The 
latter is a distinct species. Years ago attempts were 
made to feed Jerusalem artichokes to patients with 
diabetes because it had been found that the sugar output 
was not increased thereby. The assumption from such 
observations, however, that inulin can be utilized satis- 
factorily by the diabetic patient is by no means justified 
from such data. Obviously, any carbohydrate that 
cannot be readily digested would fail to be absorbed 
and accordingly fail to increase the sugar output. This 
is true of cellulose and agar agar; yet no one would 
assert that they are “utilized” by the body, for they 
escape absorption. 

The story of inulin is not quite so simple, for the 
possibility of the liberation from it of some levulose in 
the alimentary canal always remains. Furthermore, 


1. Shoemaker, D. N.: The Jerusalem Artichoke as a Crop Plant, 
Yech, Bull. 33, U. S. Dept. Agriculture, October, 1927, 
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various clinical investigators have made bold claims for 
a greater tolerance to levulose than to dextrose on the 
part of many diabetic patients. The Jerusalem arti- 
choke is widely distributed in this country and is readily 
cultivated to furnish a large yield at comparatively 
modest cost. The product is suitable for a variety of 
culinary adaptations that would make it a decidedly 
acceptable addition to the somewhat restricted field of 
food choice in the case of the diabetic person. Despite 
the scientific evidence tending to diminish the proba- 
bility of successful application of inulin-bearing plants 
to human nutrition, a number of capable investigators 
have concluded that Jerusalem artichokes actually 
improve the tolerance of patients as well as supply 
some energy that is directly utilized in the diabetic 
metabolism.* At best one may conclude that the favora- 
ble opinions are highly debatable. 

The latest contribution from the University of 
Colorado School of Medicine in Denver, by Stein, 
Longwell and Lewis,® seems to present a painstaking 
research on the problem. They believe that the reputed 
therapeutic value of Jerusalem artichokes in the diet of 
the diabetic patient, reported frequently by physicians 
from their personal experience, 1s based too often on 
uncontrolled observations and is a result both of over- 
enthusiasm on the part of the observer and of the 
tendency of human nature to anticipate results, even at 
the expense of erroneous conclusions. Investigation of 
the occurrence in the Jerusalem artichoke of some 
principle similar to the glucokinin of Collip,* which 
would stimulate better combustion of the carbohydrate 
fed, failed to give any positive indications. The 
carbohydrate of the artichoke was not utilized any better 
by their patients than was carbohydrate from other 
sources. As Lewis and his co-workers point out, in 
harmony with early observations on the behavior of 
inulin itself in man, whenever they secured an apparent 
beneficial effect irom feeding artichokes there has also 
occurred a formation of large amounts of intestinal gas 
arising from bacterial fermentation. Consequently there 
must have been a simultaneous reduction in the amount 
of assimilable carbohydrate sufficient to account for the 
decrease in the amount of sugar eliminated. These 
observations and conclusions do not preclude the use of 
Jerusalem artichokes. They merely mean that unique 
nutrient virtues must not be attributed to the vegetable. 
If it is true that permission to eat Jerusalem artichokes 
is welcomed and appreciated by patients with diabetes 
mellitus for the reason that the additional vegetable 
provides greater variety to the necessarily limited diet 
of the diabetic person, the limitations of the food must 
be clearly reckoned with. 


2. Compare discussion in McLester, J. S.: Nutrition and Diet in 
Health and Disease, ed. 2, Philadelphia, W. B. Saunders Company, 1931, 

y 3. Stein, H. B.: Longwell, B. B., and Lewis, R. C.: The Role of 
Artichokes in the Diet of the Diabetic Patient, Arch. Int. Med. 48: 313 
(Aug.) 1931. 

4. Collip, J. B.: Giucokinin: A New Hormone Present in Plant 
‘Tissue—Preliminary Paper, J. Biol. Chem. 56: 515 (June) 1923; Gluco- 
kinin, ibid. 57:65 (Ang.) 1923. 
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TISSUE AUTONOMY AND ANTIBODY 
FORMATION 

American immunologists are inclined to view with 
skepticism the recent suggestion by European investiga- 
tors that tissue cells are not autonomous in_ their 
specific immunologic functions. Nevertheless, in a 
recent critical review, Jaffé*? of Cook County Hospital, 
Chicago, expresses his personal conviction that there 
is a sufficient element of plausibility in the Bogen- 
dorter-Metalnikov alleged “immunity center” in the 
brain to warrant serious experimental study, Obviously 
the possible synthesis in the test tube of clinically 
useful specific antibodies may depend on a determina- 
tion of the role of this alleged “integrating center.” In 
1929 Metalnikov ? reported that in his hands destruction 
of the cerebral ganglions or of the first or second 
thoracic ganglions in certain caterpillars was without 
demonstrable effect on their subsequent specific immun- 
ization. te found, however, that destruction of the 
third thoracic ganglions prevented later immunization. 
From this he felt justified in postulating a central 
nervous integration of specific antibody formation, a 
postulate afterward confirmed to his satisfaction by a 
study of so-called specific immunologic conditioned 
reflexes in higher animals. Pharmacologic studies had 
already led Bogendorfer * to the same conclusion, sub- 
sequently confirmed by him by surgical tests. He 
alleges that severing the cervical cord in dogs prevents 
the subsequent formation of specific agglutinins. The 
only experimental evidence against this postulated cen- 
tral nervous control of specific immunity is Carrel 
and Ingebrightsen’s* experience with artificial tissue 
cultures, amply confirmed by later workers. These 
investigators reported that, in the presence of alien 
erythrocytes, artificial tissue cultures are capable of 
forming specific hemolysins; but they did not conclude 
that this is proof of complete tissue autonomy. Such 
tissues are grown in plasma, containing hormones, 
enzymes and other integrating factors from the body as 
a whole. JKomatsu® of the Microbiologic Institute, 
Kyoto, Japan, has apparently demonstrated that even 
this semiautonomy is limited to the formation of certain 
antibodies. He reports that fragments of normal rabbit 
spleen are incapable of forming a specific bacteriolysin 
for LB. typhosus if grown in the presence of this vaccine. 
If the same vaccine is injected intravenously, however, 
and splenic fragments removed about twenty-four hours 
later, these fragments plus the phagocytosed vaccine will 
produce the specie bacteriolysin in subsequent artificial 
tissue culture. If Komatsu is right in his conclusion 
that some preliminary cooperation of the body as a 
whole is necessary for the production of bacteriolysins 
by reticulo-endothelial cells, the hoped for test-tube 
synthesis of clinically useful specific antibodies will be 
slow in realization, 


. Jaffe, R. H.: Physiol. Rev. 11: 277 (July) 1931. 
Metalnikov, S.: Compt. rend. Soc. de biol. 102: 672, 1929. 
Bogendorfer, L.: Arch, f. exper, Path. u. Pharmakol. 133: 107, 


. Carrel, Alexis; and Ingebrightsen, R.: Compt. rend. Soc. de. biol. 
220, 1912. 
5. Komatsu, S.: 
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UNEXPLAINED ANACIDITIES 

The current intensive study of pernicious anemia and 
of cancer of the stomach has brought the problems of 
gastric acidity into renewed prominence. Both of these 
diseases are characterized, as is well known, by 
anacidity. The modern introduction of histamine as a 
potent stimulus to the gastric secretion of acid has 
greatly facilitated careful diagnosis, making it appear 
that total inability of the stomach to secrete acid is by 
no means as common as the older test-meal procedures 
of examination had led clinicians to assume. Neverthe- 
less Polland and Bloomfield * of the Stanford University 
Medical School in San Francisco have called attention 
to the existence of a surprising number of persons 
presenting ‘‘unexplained anacidity.” None of the tra- 
ditional causes that are alleged to lead to damage to the 
gastric niucosa were prominent in this series; namely, 
the excessive use of alcohol, hot or spiced foods or 
drugs. ‘Che majority of these patients, we are told, had 
no definite gastro-intestinal symptoms. The remainder 
presented a variety of mild complaints without specific 
characteristics and not essentially different from what 
one might encounter in persons with normal gastric 
secretion. Instances of failure to secrete gastric acid 
are encountered, Polland and Bloomfield aver, in from 
3 to 5 per cent of the patients in a medical clinic. ‘The 
condition in the Stanford clinic was distinctly one of 
middle and old age, “a finding which suggests that it is 
acquired rather than congenital, but beyond this no rela- 
tion was found to age, sex, occupation, diet or habits.” 
Although a definite symptom complex cannot be cor- 
related with the gastric disorder, one cannot refrain 
from speculating on the effect of the presence of com- 
plete anacidity on ultimate general health, Is there, 
perchance, in these “unexplained anacidities” some 
underlying subtle lesion, the forerunner of the develop- 
ment of cancer of the stomach? Certainly the problems 
here presented deserve careful consideration and per- 
haps even routine attention. Already the establishment 
of one “anacidity clinic’ has been reported. The 
patients are seen periodically ; they are interviewed and 
examined, and roentgenograms and gastric analyses are 
made repeatedly. A few years of careful observation 
of such persons should bring some interesting dis- 
closures, 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The Americ n Medical Association broadcasts on Monday, 
from 12 noon to 12:05 p. m., over Station WBBM (770 kilo- 
cycles, or 389.4 meters) end other stations of the Columbia 
Broadcasting System, and on Wednesday and Friday from 2: 25 
to 2:30 p. m., over Station WBBM, Chicago. 

The program for the week is as follows: 

February & The Foe of Youth. 

February 10. Suggestions for Very New Mothers. 

February 12, Those Dangerous Drinking Fountains. 

There is also a fifteen minute health talk sponsored by this 
association on Saturday morning from 11:15 to 11: 30. 

The program for the week is as follows: 

February 13. Food for Children from Two to Six. 


1. Polland, W. S., and Bloomfiel 


Anacidity, Arch, Int. Med. 48: 412 (sepe} 1531. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
‘HIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Society News.—Dr. Charles M. Franklin, Union Springs, 
addressed the Bullock County Medical Society, recently, on 
“Pseudo-Intestinal Obstruction.” ——At a recent meeting oi 
the Fayette County Medical Society, Dr. Stuart Graves, Uni- 
versity, spoke on “The Progress of Medical Education in the 
United States and Its Relation to Alabama,” and Allen D. 
Keller, Ph.D., University, “Recent. Researches in the Physiol- 
ogy of the Central Nervous System.”’——Dr. Edwin Laurence 
Scott, Birmingham, presented a paper on infantile paralysis 
hefore the Geneva County Medical Society, recently ——The 
Madison County Medical Society was addressed in Huntsville, 
recently, by Dr. Samuel B. McPheeters, Birmingham, on 
“Some Aspects of the Diagnosis of Tuberculosis in Adults and 


Children.” 
CONNECTICUT 


Past Presidents Honored.—At the annual meeting of the 
Hartford Medical Society, January 4, engraved gavels were 
presented to each of the sixteen past presidents of the society. 
Dr. Joseph E. Root made the presentation. Following are those 
who received the gavels: Drs. Alva E. Abrams, now of South 
Manchester, 1906; Phineas H. Ingalls, 1909; Edward K. Root, 
1910; Charles D. Alton, 1913; Joseph E. Root, 1916; Charles 
C. Beach, 1917; John F. Dowling, 1920; George N. Bell, 1922; 
Charles A. Goodrich, 1924; John W. Felty, 1925; Earle Terry 
Smith, 1926; Edward R. Lampson, 1927; Thomas Weston 
Chester, 1928; Walter R. Steiner, 1929; Edward J. Turbert, 
1930, and Orin R. W itter, 1931. Dr. Thomas F. Welch was 
elected president of the society at this meeting. Drs. Abrams, 
— and Steiner were unable to be present to receive their 
gavels, 

Mental Hygiene Lectures.—Dr. Lawson G. Lowrey, 
director, Institute for Child Guidance, New York, will give 
the fourth lecture, February 16, in a series being sponsored 
by the Hartford ‘Mental Hygiene Society. His subject will 
be “Children’s Behavior and Adult Attitudes.” Dr. Frank- 
wood E. Williams, New York, will speak, March 15, on “Emo- 
tional _Immaturity in Adults.” Dr. Kenneth Appel, professor 
of psychiatry, University of Pennsylvania School of Medicine, 
will give the last lecture in the series, April 19, on “The Mal- 
adjusted Adult.” Other speakers in this group included Drs. 
William Healy, director, Judge Baker Foundation, Boston, 


Novy. 17, 1931, “Disciplining Children”; Bernard Glueck, New 
York, Dec. 8, 1931, “Some of the Sources of Marital Discon- 
tent,” and James S. Plant, director, Essex County, N. 


J., 

Juvenile Clinic, January 19, “Sex Education for Children.” 

The Bridgeport Society for Mental Hygiene is also sponsoring 
a series of lectures. Miriam Van Waters, Ph.D., Harvard 
Law School Crime Survey, spoke, January 18, on “Youth in 
Conflict.” Mark May, Ph.D., professor of educational 
psychology and director of the statistical bureau of the Insti- 
tute of Human Relations, Yale University, spoke, Feb- 
ruary 1, on “Mental Hygiene in Our Schools.” Dr. George 
H. Preston, commissioner of mental hygiene of Maryland, will 
speak, February 15, on “Mental Health in the Home and 


Community.” 
DISTRICT OF COLUMBIA 


Public Health Talks.—Free public health talks on medical 
subjects are being sponsored by the Medical Society of the 
District of Columbia during January, February, March and 
April. The following talks, arranged by the civic health com- 
mittee of the society, are being delivered in the medical society 
building, Sunday afternoons : 

January 31—Appendicitis, Drs, William E, Clark, Jr., Edwin A. 

Merritt and Harry H. Kerr 

February 21—Cancer, C. Little, Sc.D., Bar Me, 

director general, American Society for the Control of Cane 

March 13—The new family, Mr. Karl De gama in iainaletien 

with a Social Hygiene Society of the Dist 
pril 3—Tuberculosis, Dr. York, director, 
National Tuberculosis 
April 24—Prenatal care and child hygiene, Drs. Prentiss Willson and 
Joseph S. Wall, respectively. 
Dr. Laszlo Detre, Hungary, addressed the Medical Society of 
the District of Columbia, January 20, on “The etection of 
Tubercle Bacilli in the Circulating Blood,” and Dr. Hugh 
H. Trout, Roanoke, Va., “Surgical Release of Pericardial 
Adhesions.” 


485 


486 MEDICAL 


ILLINOIS 


Society News.—Dr. Walter R. Fischer, Chicago, spoke on 
orthopedics, January 27, before the Will-Grundy Counties 
Medical Society in Joliet——Dr. Arthur J. Cramp, Chicago, 
addressed the Macoupin County Medical Society in Carlinville, 
January 26, on “The People and Patent Medicines.”.———-The 
fourth free dental dispensary for indigent children in Peoria 
was opened, January 4. It has a volunteer staff of ten 
operators, The Edwards County Medical Society was 
reorganized, January 19; Dr. Andrew J. Boston, Allison, was 
made president, and Dr. Herman L. Schaefer, West Salem, 
secretary. Dr. Lowell D. Snorf, Chicago, addressed the 
Clark County Medical Society, January 14, on intestinal 
diseases. 


Chicago 

Cancer Symposium.— The Chicago Medical Society will 
present a cancer symposium, February 17, in the auditorium 
of the Medical and Dental Arts Building. The principal 
speaker, Dr. Burton J. Lee, professor of clinical surgery, Cor- 
nell University Medical College, New York, will speak on 
“The Doctor and Cancer Control.” A carcinoma dry clinic 
will be held, Wednesday morning, in the surgical amphitheater 
of Cook County Hospital. Assisting in this demonstration will 
be Drs. Richard H. Jaffe, Henry Schmitz, Herbert E. Schmitz, 
Karl A. Meyer and William A. Hendricks. Preceding the 
evening program, an informal dinner will be given in honor 
of Dr. Lee. 


Society News.—Dr. Frederick Eberson, San Francisco, 
addressed a meeting at Michael Reese Hospital, February 3, 
on his recent study on the etiology of poliomyelitis. At the 
meeting of the Chicago Council of Medical Women, Feb- 
ruary 5, Drs. Lena K. Sadler and Mary G. Schroeder spoke 
on “Preliminary Survey for Emotional Analysis” and “Treat- 
nent of Personality Maladjustments,” respectively. —— The 
Chicago Surgical Society was addressed, February 5, among 
others, by Drs. Charles B. Puestow on “Studies of the Dis- 
charge ot Bile Into the Duodenum,” and William Ek. Adams, 
“Healing of Experimental Pulmonary Tuberculosis by Bron- 
chial Occlusion.” Dr. Russell D. Herrold will address the 
Chicago Pathological Society, among others, February 8, on 
“The Influence of the Acid of Urine on the Growth of Bac- 
teria.” and Dr. Henry C. Sweany, “Studies in Hodgkin's 
Disease: A Primary Lung Tubercle Appearing in a Patient 
Having Advanced Hodgkin’s Disease.” 


INDIANA 


License Revoked.— The license to practice medicine of 
Dr. Josiah J. Schrock, formerly of Greentown, was revoked 
by the Indiana State Board of Medical Registration and Exami- 
nation, January 12, for gross immorality and conviction of 
involuntary manslaughter. 


Society News.—Dr. Arthur F. Weyerbacher, Indianapolis, 
addressed the Hamilton County Medical Society, Noblesville, 
January 12, on “Diseases of Anterior Urethra.” —— At the 
meeting of the Knox County Medical Society, Vincennes, Jan- 
uary 12, Dr. Frank M. Gastineau, Indianapolis, spoke on “Skin 
Diseases as Seen in General Practice.” The Tippecanoe 
County Medical Society was addressed at La Fayette, January 
14, on “Diagnosis and Care of Toxic Goiter.’.——Dr. Warren 
(. Breidenbach, Dayton, Ohio, talked on “Differential Diag- 
nosis in Pulmonary Diseases” before the Wayne-Union Coun- 
ties Medical Society in Richmond, January 14.——Dr. Vilray 
P. Blair, St. Louis, addressed the Muncie Academy of Medi- 
cine, January 12, on repair of the congenital cleft lip and palate. 
-——Dr. Hugh A. Cowing, Muncie, addressed the Delaware- 
Blackford County Medical Society, January 19, on “The Doctor 
looks at Heart Disease.”"——-Dr. Rufus W. Terhune, Martins- 
ville. addressed the Morgan County Medical Society, January 
13, on “Management of Labor Among Primitive People.” 


KENTUCKY 


New County Health Officers.—Dr. Earl Blair, Columbia, 
has been appoimted health officer of Meade County. Dr. Sid- 
ney Simpson, Lawrenceburg, has accepted a similar position 
in Edmondson County. 

Campaign Against Pellagra.—An appropriation of $3,500 
has been granted to the health department of Whitley County 
by the American Women’s Hospitals, New York, to carry on 
a special campaign against pellagra in the county, it is reported. 
This sum is supplemented by $2,500 appropriated by the state 
hoard of health and $500 by the county. The American 
Wamen's Hospitals is said to have conducted rural health work 
previously in North Carolina. 
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Cancer Diagnostic Clinic.—A free clinic for the diagnosis 
of cancer was opened at the John N. Norton Memorial Infir- 
mary, Louisville, January 11. For the present the clinic will 
be open two days a week. Those who apply for its services 
are requested to come with the approval of their personal 
physicians; those who do not have medical advisers will not 
be refused examination on this account, however, according to 
the announcement. Dr. Louis Frank is the head of the staff, 
which includes a surgeon, a gynecologist, a radiologist and a 
pathologist. This is the first clinic of its kind in Kentucky 
and is said to be the second in the Southern states. 


MASSACHUSETTS 


Monument to Eight Generations of Physicians. — A 
public drinking fountain was recently dedicated in North 
Andover as a memorial to eight generations of Kittredge 
physicians. The fountain was made possible by the bequests 
of Mr. John Kittredge and his wife, Frances B. Kittredge. 
Placed in the center of the town, the fountain has the appear- 
ance of a monolith, although it is of two sections, its base 
being of one solid block of granite, and its shaft, which reaches 
a height of 10 feet 6 inches, of another. Above the two foun- 
tains, a bronze tablet, 4 feet 9 inches in height, has been placed 
containing the inscription: 

In Recognition of 
The Services Rendered to This Town 
And Commonwealth This Testimonial 
Is Erected to 

Dr. John Kittredge 
Billerica-Mass-1665-1714 
Dr. John Kittredge 
Andover-Mass-1709-1776 
Joseph Kittredge M.D. 
Andover Mass-1783-1847 


Dr. John Kittredge 
Billerica-Mass-1630-1676 
Ir. John Kittredge 
BRillerica-Mass-1685-1756 
Thomas Kittredge M.D. 
Andover Mass 1746-1818 
Joseph Kittredge M.D. qovene Kittredge M.D. 

North Andover Mass-1822-1878 North Andover Mass 1858-19— 


AND THEIR DESCENDANTS 


Another direct descendant is Dr. Edwina Kittredge, daughter of 
Dr. Joseph Kittredge, North Andover. She is in practice in 
Yonkers, N. Y. 

Dr. Cushing Will Retire from Harvard—Dr. Cutler to 
Succeed Him.—Dr. Harvey Cushing will retire, September 1, 
as Moseley professor of surgery at Harvard University Medi- 
cal School, a position he has held since 1911. At the same 
time, he will retire as surgeon-in-chief of Peter Bent Brigham 
Hospital. Dr. Cushing received the degree of doctor of medi- 
cine from Harvard in 1895. From 1902 until he was appointed 
at Harvard he was associate professor of surgery at Johns 
Hopkins University School of Medicine. During his career 
he has been the recipient of many honorary degrees from 
medical institutions throughout the world. In 1922, Dr. Cush- 
ing was awarded the Charles C. Mickle Fellowship of $1,000 
by the University of Toronto Faculty of Medicine. This 
prize is given to the member of the profession anywhere in 
the world considered by the faculty to have done most during 
the preceding ten years to advance sound knowledge of a prac- 
tical kind in medical art or science. In 1923, Dr. Cushing was 
awarded the Distinguished Service Medal. He received the 
Lister Medal of the Royal College of Surgeons in 1929, In 
1923, Dr. Cushing was president of the American College of 
Surgeons and the American Neurological Association, and in 
1926 ot the American Surgical Association. He is the author 
otf many volumes; his book on “The Life of Sir William 
Osler’ won the Pulitzer Prize in 1925. At the time of the 
report of his resignation, Dr. Cushing’s future plans were not 
definite. Dr. Elliott Carr Cutler, since 1924 director in sur- 
gery at the Cleveland Lakeside Hospital, and professor of sur- 
gery, Western Reserve University School of Medicine, has 
been appointed to succeed Dr. Cushing as professor in the 
medical school and as surgeon-in-chief at the hospital, effective 
September 1. Dr. Cutler is also a graduate of Harvard LU ni- 
versity Medical School. 

Bills Introduced.—S. 241 proposes to require applicants 
for certificates of registration as pharmacists or assistant phar- 
macists to have graduated from a college of pharmacy, author- 
ized by law to confer degrees and approved by the department 
of education and by the board of registration in pharmacy. 
S. 242 proposes to create a board of registration of hair- 
dressers, cosmetologists and electrologists. The license to be 
issued by the proposed board would permit the “removing of 
superfluous hair, by the use of electricity or otherwise.” 
H. 646 proposes to make it a cause for divorce for either 
spouse to have been legally adjudged insane and to have been 
confined in a state institution for ten years. H. 682 proposes 
that the pharmacy act shall not apply to the manufacture or 


v 9 
193 


98 
NemBER 6 


sale of patent and proprietary medicines, “provided those 
intended for internal use do not contain salicylic acid, barbi- 
turic acid, acetanilid, phenol bromine, iodine, their salts or 
derivatives.” H. 875, to amend the workmen's compensation 
act, proposes to define “incapacity” as “such physical inca- 
pacity for work as results from a personal injury arising out 
of and in the course of the employment of the employee, but 
not including the results of a preexisting disease.” 904 
proposes to provide (1) that no person shall be required to 
submit to any form of vaccination or inoculation unless the 
physician supplies a written statement guaranteeing the purity 
of the virus to be used, and (2) that any physician vaccinating 
a child or adult without the proper legal consent shall be per- 
sonally liable for injuries resulting therefrom. H. 906, to 
amend the nursing practice act, proposes to provide that all 
applicants for registration be citizens of the United States. 

929 proposes to create a medical research board to study 
and distribute information obtained by it. Were this bill to 
be enacted, surgeons performing internal surgical operations 
must file with the board facts setting forth the nature of the 
operation, the diagnosis, the necessity and the prior history ot 
the operation and samples of all removed tissues. Within 
thirty days after the operation, surgeons must file a second 
report setting forth the postoperative history and, if death has 
ensued, a complete statement of the cause or causes, and, if a 
recovery has continued, a prognosis. H. 1061, in effect to 
amend the workmen’s compensation act, proposes to provide 
(1) that an injured employee cannot be compelled to visit 
physicians named by insurance companies or by the industrial 
accident board; (2) that the testimony of an attending physi- 
cian “in accident cases” should be sufficient proof of personal 
injury and the cause of the injury; (3) that no injured person 
he compelled to go outside his home town for examination, 
and (4) that no insurance company be allowed to discontinue 
compensation solely because their physician reports against the 
employee, 


MICHIGAN 


Dr. Smith Honored.—A banquet was given in honor of 
Dr. Richard R. Smith, January 14, at the Pantlind Hotel, 
Grand Rapids, in recognition of his recent appointment as a 
regent of the University of Michigan, Ann Arbor. The Fiith 
Councilor District Medical Society sponsored the dinner. The 
toastmaster was Dr. Burton R. Corbus. The speakers included 
Drs. Robert H. Denham; Carl F. Moll, Flint, president, state 
medical society; William H. Marshall, Flint; James Milton 
Robb, Detroit; Alexander G. Ruthven, LL.D., president of the 
University of Michigan, and Rev. Alfred W. Wishart, pastor 
of the Fountain Street Baptist Church. Dr. Smith talked on 
“Privileges and Responsibilities of the Doctor of Today. 

Society News.—Mr. Eugene J. Brock, formerly chairman, 
department of labor and safety of Michigan, addressed the West 
Side Physicians’ Association, Detroit, January 21, on “Abuses oi 
Medical Industrial Insurance and Abuses of the Workmen's 
Compensation Law.” Two seminars of five sessions each on 
problems in medical psychology are being given by members 
of the Wayne County Medical Society at the Detroit Institute 
of Adult Education. The first series, by Dr. Heinrich A. Reye, 
began January 14. Dr. Ward W. Harryman will give the 
second series, which will be a detailed discussion of the mental 
mechanisms involved in the neuroses. A symposium on can- 
cer was a feature of the Washtenaw County Medical Society's 
meeting, Nov. 24, 1931: the speakers were Drs. Frank L. 
Rector, Evanston, Ill.; Max Ballin, Detroit; Reuben Peterson, 
Eugene B. Potter, Mark Marshall and Conrad Georg, Sr., all 
of Ann Arbor.——Dr. John B. Barnwell, Ann Arbor, addressed 
the Kalamazoo Academy of Medicine, January 19, on “Collapse 
Therany in Pulmonary Tuberculosis.” The Calhoun County 
Medical Society was addressed, February 2, by Drs. Plinn F. 
Morse, Detroit, and Arthur H. Kretchmar, Battle Creek, on 
“Parathy roid Dysfunction” and “Ovarian Hemorrhage,” respec- 
tively. At the meeting of the Oakland County Medical 
Societ?, January 21, Drs. Walter G. Maddock and Eugene B. 
Potter, Ann Arbor, spoke on “Treatment of Varicose Veins” 
and “Appendicitis,” respectively ——Dr. Samuel Plahner, Mil- 
waukee, addressed the Ingham County Medical Society, Lan- 
sing, January 22, on “Causes and Prevention of Neuroses.” 


MISSISSIPPI 


Bills Introduced.—S. 99 proposes that every registered 
pharmacist or registered assistant pharmacist display in a con- 
spicuous place where he or she may be working his or her 
rane to practice pharmacy. S. 38, to amend the law with 

espect to privileged communications, proposes (1) that the 
seitiioge shall also attach to communications made to a chiro- 
practor and (2) that a patient shall not be deemed to have 
wrived the privilege unless he requests in open court the physi- 
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cian or chiropractor to disclose the privileged communication. 
S. 92 proposes to grant additional powers to the state board 
oi pharmacy, among which powers are (1) authority to employ 
an inspector to inspect all pharmacies or dispensaries, (2) 
authority to collect samples and specimens of drugs, medicines 
or medicinal preparations for examination. 


MISSOURI 


Personal.—Dr. Dudley A. Robnett has accepted the position 
of associate professor of surgery at the University of Missouri 
School of Medicine, Columbia. Dr. Robnett has been con- 
nected with the department of pathology of the university for 
several years. 


Society News.—Dr. Hyman I. Spector addressed the St. 
Louis Medical Society, January 19, on “Bronchopulmonary 
Fusospirochetosis, with Special Reference to Treatment,” and 
Drs. Goronwy O. Broun and William F. Holmes, Jr., gave a 
discussion of recent advances in treatment of pernicious anemia. 
“Acute Disseminated Encephalomyelitis” was the general topic 
for discussion before the society, January 26; Drs. Andrew B. 
Jones and Theodore C. Hempelmann talked on the neurologic 
and pediatric aspects, respectively. 

Radiological Institute at Washington University.—The 
new Edward Mallinckrodt Institute of Radiology, at Washing- 
ton University School of Medicine, St. Louis, representing an 
investment of $1,220,000, is now in almost complete clinical 
operation. The eight- -story building houses the roentgenologic 
activities of the school of medicine and the allied hospitals. 
The second, third and-~ fourth floors reserved for 
general roentgenologic, surgical urologic and. gastro-intestinal 
diagnoses; the waiting rooms have been planned to eliminate 
contusion in separating hospital and dispensary cases and mak- 
ing further division of patients by sex and race. The time 
necessary for a diagnosis has been shortened by having dark 
rooms on each of these 
floors, all the chemi- 
cals for which are 
mixed in central tanks 
on the fifth floor and 
fed to the individual 
dark rooms below 
through specially con- 
structed pipes. The 
fiith floor has been 
set aside for treatment 
work, the sixth for 
research in the physics 
of radiation, and the 
seventh for roentgen 
research on animals, 
but these are not yet 
in use. Since treat- 
ments comprise less 
than 5 per cent of the 
work done at the insti- 
tute, they are now 
being given in smaller 
quarters in base- 
ment. The institute 
was erected under the 
direction of Dr. Sherwood Moore pen funds provided by the 
late Edward Mallinckrodt, Sr., and by Edward Mallinckrodt, 
hy Special apparatus, worth ‘$20,000, was provided by John 

Queeny and his son, Edgar M. Queeny, and the General 
; ‘ducation Board gave the endowment of $750,000. A memorial 
room is planned on the main floor of the institute for Dr. R. 
Walter Mills, who, as director of the department of radiology, 
planned the development of the institute. Dr. Mills died in 
1924 from overexposure to x-rays. Since his death, the project 
has been carried on by Drs. Moore, Evarts A. Graham and 
W. MeKim Marriott, dean of the medical school, 


NEW MEXICO 


Personal.—Dr. Elroy F. McIntyre has been appointed health 
oihcer of Santa Fe County to succeed Dr. Edwin B. Godfrey, 
who recently resigned to become health officer of San Ber- 
nardino, Calif., after two years in Santa Fe-———Dr. anew 
LD. Frazin, Silver City, has been appointed health officer of 
Grant County to succeed Dr. Robert R. Robinson, who 1s 
reported to have accepted the position of health commissioner 
of Boone County, Missouri. 


Society News.—Dr. Frederick F. Doepp, Carlsbad, was 
elected president of the Pecos Valley Medical Society at its 
annual meeting in Roswell in November, and Dr. William 7. 
Joyner, Roswell, was reelected secretary. The next meeting 
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will be held in Carlsbhad—Drs. Francis C. Goodwin and John 

’. Cathcart, El Paso, Texas, addressed the Grant County 
Medical Society at Fort Bayard in November, 1931, on “Unusual 
Orthopedic Conditions” and “X-Ray Diagnosis of Bone Lesions,” 
respectively. 


NEW YORK 


Seminar in Physical Therapy.—The Onondaga County 
Medical Society, Syracuse, sponsored the following series of 
lectures in physical therapy at St. Joseph Hospital: 

January 7, Dr. Richard Kovacs, New York, ‘Application of High Fre- 

quency Currents, Diathermy and Electrosurgery.’ 

January 14, Dr. Kristian G. Hansson, New York, 

Without Apparatus. 9 
January 21, Brian O'Brien, Ph.D., Rochester, “Ultraviolet Light in 
Medical and Surgical Practice.” 

January 28, Dr. Clay Ray Murray, New York, 
Fractures and Other ‘Traumatic Conditions.’ 
February 4, Dr. William Bierman, New York, 

Arthritis and Rheumatoid Conditions.” 

Bills Introduced.—s. 324, to amend the medical practice 
act, proposes to extend until Nov. 17, 1932, the time within 
which persons may be licensed to practice physiotherapy with- 
out examination, on presenting a certificate from the United 
States Veterans’ Bureau that such persons were rehabilitated 
by the bureau as physiotherapists. S. 328, to amend the medi- 
cal practice act, proposes to aidis ‘the board of regents to 
restore a license to one whose license has been revoked for 
conviction of a felony, if such person is subsequently pardoned 
by the governor of the state or by the President of the United 
States. Under the present law the board of regents may not 
restore such a license if the licentiate has had_ his license 
revoked after conviction of a crime involving misconduct in 
his professional capacity. S. 331, to amend the optometry 
practice act, proposes to permit optometrists and physicians 
to attend, prescribe for and furnish spectacles, eyeglasses or 
lenses to persons on request or to persons who by reason of 
illness or infirmity are confined to their homes. S. 234 and 
A. 349 propose to authorize cities of the second and third class 
to establish departments of public health. A. 261 proposes to 
prohibit experiments on living dogs. S. 269 proposes that an 
action to annul a marriage for the bison of either party may 
be maintained on behalf of either of the parties to such mar- 
riage. A. 277 and S. 155 propose to require the annual regis- 
tration with the state department of health of all laboratories 
or other places handling or cultivating live pathogenic germs. 


New York City 


College President Installed.—-Dr. Frank L. Babbott, Jr., 
who became president of Long Island College of Medicine, 
Brooklyn, in July, 1931, was formally installed, January 14. 
James Rowland Angell, LL.D., president of Yale University, 
made the principal address at the ceremonies at the Brooklyn 
Academy of Music, on “Training for the Obligations of a 
Modern Profession.” Henry A. Ingraham, chairman of the 
board of trustees of the college, and Dr. Babbott also made 
addresses. Dr. Babbott, who was graduated from Columbia 
University College of Physicians and Surgeons in 1918, suc- 
ceeded James C. Egbert, Ph.D. (THe Journat, June 6, 1931). 

Lectures on Mental Hygiene.—The ninth annual lecture 
course sponsored by the New York Committee on Mental 
Hygiene will be given at the New York Academy of Medicine 
on consecutive Tuesday evenings beginning February 16, on 
“Mental Hygiene and the Depression.” The individual res 
will be as follows: 

Dr. W illiam | A. White, Washington, D. C., 


Problems.’ 

Dr. G. Lowrey, ‘“‘What the Is Doing to Family 

Dr. sthur H. Ruggles, “The Neuro 

Mr. William Hodson of the Welfare Council of New York, 
Hygiene Effects of Mass Giving.” 

Dr. James S. Plant, ‘The Search for a Cure-Ail.” 


“Physical Therapy 


“Physical Therapy in 


“Physical Therapy in 


“How We Solve Our 
“Mental 


OHIO 


License Restored.—The State Medical Board of Ohio at 
a meeting, January 5, restored the license of Dr. Elizabeth M. 
Overhulse, Portsmouth. The license was suspended, July 2, 
1929. 


State Board Elects.—Dr. James G. Blower, Akron, was 
elected president of the State Medical Board of Ohio at a 
meeting, January 5. Other officers elected are Drs. J. Fred 
Wuist, Dayton, vice president; John Stewart Hagen, Cincin- 
nati, treasurer, and Herbert M. Platter, Columbus, secretary, 
reelected. 


Cleveland Child Health Association Publishes Health 
Pamphlets.—The Cleveland Child Health Association has just 
made available two booklets entitled “The Preschool Clinic” 
and “Preparing Teeth for School.” The former describes the 
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service now being rendered in the preschool clinic of the uni- 
versity public health district in Cleveland; the latter advises 
mothers regarding the care of the baby teeth. The first pam- 
phlet may be had without charge from the association at 621 
Federal Reserve Bank Building, Cleveland, Ohio. The pam- 
phlet entitled “Preparing Teeth for School” is now available 
at 5 cents a copy. 


Society News.—Dr. John H. J. Upham, Columbus, 
addressed the annual joint meeting of the Miami and Shelby 
county medical societies at Piqua, January 8, on “Heart Dis- 
ease and Heart Failure: The Modern Problem of Late Middle 

Afe.” Dr. Louis Mark, Columbus, addressed the Summit 
County Medical Society, Akron, February 2 2, on “Upper Res- 
piratory Infections as Draining Into the Chest.” Dr. Roy 
D. Arn, Springfield, addressed the Preble County Medical 
Society, January 21, on injuries to the brain——Past presi- 
dents of the Summit County Medical Society recently formed 
an organization with Dr. William S. Chase, Akron, as president. 


Personal.—Dr. Thomas W. Mahoney, medical inspector in 
the division of communicable diseases of the state department 
of health, has been appointed health officer of Medina County, 
It is reported that Dr. Reaves W. De Crow, health commis- 
sioner of Scioto County, has been appointed to succeed 
or. Mahoney and that Dr. Guy W. Fishbaugh, Minford, will 
succeed Dr. De Crow. Dr. Louis R. Effier has been elected 
president of the Toledo Academy of Medicine-——Dr,. Oscar M. 
Craven, Cincinnati, has been apporited health officer of Spring- 
field, it is reported. Dr. Witiam A. Held, West Unity, 
has been named health commissioner of Williams County to 
succeed the late Dr. Malvin V. Replogle. 


PENNSYLVANIA 


Protest State Aid to Sectarian Hospitals.—Suit to test 
the constitutionality of appropriations to state-aided hospitals 
was filed in the Dauphin County Court by the Constitution 
Defense League, January 22. Auditor General Waters, State 
Treasurer Edward Martin and the Harrisburg Hospital were 
named as defendants in the bill, which questions the validity 
ot a recent act dividing $7,151,500 among 160 hospitals. 
According to the secretary of the league, this action is intended 
to stop payment of state funds to sectarian hospitals. 


Society News.—The Fayette County Medical Society con- 
ducted a* symposium on allergy at its meeting in Uniontown, 
February 4, with the following speakers: Drs. Herman A, 
Heise, general considerations; Elliott B. Edie, food allergy; 
James E. Van Gilder, urticaria and angioneurotic edema; Paul 
ID. Luckey, Connellsville, migraine, and Charles Franklin 
Smith, contact dermatitis. Dr. Joseph H. Barach, Pitts- 
burgh, addressed the Valley Medical Society, Glassport, Jan- 
uary 21, on “Clinical Interpretation of High Arterial Pressure.” 


Philadelphia 


Memorial Lecture.—Dr. Francis R. Packard gave the 
William Potter Memorial Lecture at Jefferson Medical Col- 
lege, February 4, on “The Practice of Medicine in Phila- 
delphia in the Eighteenth Century.” 

Dr. Keen Is Ninety-Five.—Dr. William W. 
brated his ninety-fifth birthday, January 19. Dr. Keen was 
graduated from Jefferson Medical College in 1862. He has 
been a member of many medical and surgical organizations 
and has served as president for several of them. In 1900-1901 
he was president of the American Medical Association. Many 
joreign societies and governments have conferred honors on 
him. He is the author of numerous books and articles on 
medical and philosophic subjects. 


County Society News.—In a symposium on_ physical 
therapy to be held by the Philadelphia County Medical Society, 
February 10, Dr. Josef B. Nylin will discuss methods exclusive 
of those employing electricity and Dr. William T. Johnson 
will discuss the measures employing electricity. The society 
and the Woman's Auxiliary will hold a reception, February 17, 
in honor of Mayor J. Hampton Moore, Dr. J. Norman Henry, 
commiNioner of health, and Dr. George Alexander Knowles, 
assistant commissioner. Dr, Floyd E. Keene delivered the 
weekly postgraduate seminar, February 5, on “Functional 
Uterine Hemorrhage.” 


Society News.—Dr. Henry R. M. Landis addressed the 
Philadelphia Medical Examiners’ Association, February 1, on 
“Pulmonary Tuberculosis and Other Respiratory Disorders.” 
The College of Physicians of Philadelphia at its meeting, 
February 3, heard addresses on community health service by 
Drs. Henry F, Smyth, Robert B. Nye and Samuel Bradbury, 
and on medical economics by Drs. Arthur C. Morgan and 
Walter S. Cornell. Dr. Emil Novak, Baltimore, addressed. 


Keen cele- 
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the Obstetrical Society of Philadelphia, February 4, on “Endo- 
erine Factors in Menstruation and Menstrual Disorders.” — 
Dr. Frederic Maurice McPhedran addressed the Philadelphia 
Roentgen Ray Society, February 4, on “Roentgen-Ray Diag- 
nosis of Pulmonary Tuberculosis,” and Drs. Karl Kornblum 
and Herman W. Ostrum, “Tuberculous Pericarditis.” 


TEXAS 


Society News.—Dr. William O. Ott, Fort Worth, addressed 
the Childress - Collingsworth - Donley - Hall - Wheeler Counties 
Medical Society, Memphis, Dec. 1931, on injuries to the 
brain. Drs. Herbert E. Hipps and Neil D. Buie, Marlin, 
addressed the Falls County Medical Society, Dec. 14, 1931, on 
“Modern Treatment of Fractures” and ‘ ‘Hypertensive Arterio- 
sclerosis,” respectively——Drs. Roy T. Goodwin and Harry 
McC, Johnson, Jr., San Antonio, among others, addressed the 
Eight Counties Medical Society, Dec. 11, 1931, at Uvalde, on 
“Subtotal Hysterectomy for Fibroids” and “Congenital Anoma- 
hes Giving Rise to Surgical Pathological Conditions in the 
Upper Urinary Tract,’ respectively ——Dr. Henry H. Turner, 
Oklahoma City, Okla., addressed the Potter County Medical 
Society, Amarillo, Dec. 14, 1931, on “Neuro-Endocrine Dys- 
crasias.’ Dr. Basil A. Hayes, Oklahoma City, among others, 
addressed the W ichita County Medical Society, Wichita Falls, 
Dec. 12, 1931, on “Perineal Prostatectomy.”——Dr. Willis : 
Campbell, Memphis, Tenn., among others, addressed the Twelfth 
(Central Texas) District Medical Society, Waco, January 12, on 
“Diagnosis and Treatment of Diseases of the Spine.”——Dr. 
James F, Percy, Los Angeles, among others, addressed the 
Southwestern District Medical Society, Laredo, " January 11, on 
“The Cautery as a Substitute for Radium in the Cancerous 
Cervix Uteri.” Dr. Percy also addressed the San Antonio 
county and city medical societies at a joint meeting, January 
14, on “What Treatment Offers Most to the Cancer Patient?’ 
mines he Tarrant County Medical Society, Fort Worth, dedi- 
cated its meeting, January 5, to Dr. Isaac Lycurgus Van Zandt, 
who celebrated that day his ninety-second birthday. Dr. Ximie 
R. Hyde read a sketch of the life of Dr. Van Zandt, who is 
still practicing medicine. Dr. DeWitt Neighbors addressed the 
scientific session on “Diagnosis of Coronary Arthritic Disease,’ 
and Dr. Khleber H. Beall on “Heberden’s Original Descrip- 
tion of Angina Pectoris.” 


WISCONSIN 


Personal.—Dr. Frances A. Cline was recently appointed to 
the staff of the state board of health, Madison, to succeed 
Dr. Eleanor M. Hutchinson, who resigned. ——Dr. Ira F. 
‘Thompson, Syracuse, N. Y., has been appointed health officer 
of Racine to succeed Dr. William W. Bauer. 

Hospital News.—A new building with a capacity of thirty- 
four beds, operating room, delivery room, facilities for the use 
of roentgen rays and a room for physical therapy has recently 
been added to the Medford Clinic Hospital. Drs. Raymond C. 
and Lester E, Nystrum and Donald M. Norton are the owners, 

Diphtheria Threatens Town Without Physician. — 
Twelve children were reported to be ill with diphtheria, Jan- 
uary 17, at Bayfield, a town of 1,200 inhabitants, which has 
not had a physician since the death-of Dr. Herman G. Mertens, 
Dec. 8, 1931, It was said that the county nurse had inoculated 
sixty pupils of the school in which the outbreak occurred, in 
an effort to control the situation, when a physician could not 
be obtained. 

Society News.—Drs. Michael Kasak, Wauwatosa, and 
Andrew I. Rosenberger, Milwaukee, addressed a joint meeting 
of the Medical Society of Milwaukee County and the Milwaukee 
Neurological Society, January 8, on “Fever Treatment of 
Cerebral Spinal Syphilis” and ‘ ‘The Psychiatrist’s Responsibility 
to the Public,” respectively. —— Dr. Edward L. Miloslavich, 
Milwaukee, addressed the Green Lake, Waushara and Adams 
Counties Medical Society, Berlin, January 15, on injuries to 
the head——Dr. Joseph L. Miller, Chicago, addressed a joint 
meeting of the Fond du Lac County medical and dental societies, 
January 13, on “Etiology of Chronic Rheumatism and Its 
Relation to Focal Infection.” 


GENERAL 


Warning—Confidence Man.—The surgeon general of the 
U. S. Public Health Service has issued a warning concerning 
a man who calls himself Philippe de Clamecy and claims to 
be a physician connected with the public health service. He is 
reported to have appeared recently at the Great Lakes Naval 
Training Station, Great Lakes, Ill., where he said that he had 
heen stationed as a physician at the Marine Hospital in Boston 
during the summer of 1930. The man was a patient at the 
Boston hospital in 1930 and yt of 1931 but was being held 
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for deportation to France. The French government has refused 
to issue him a passport. It is said that he has been under 
arrest for misdemeanors of various kinds and that he is 
regarded as a dangerous confidence man. Dr, Cumming states 
that de Clamecy has never been employed by or connected 
with the public health service and advises that immigration 
authorities be informed immediately if he should present himself, 


Society News.—The twenty-eighth annual meeting of the 
National Tuberculosis Association will be held in Colorado 
Colo., June 6-9. <A _ preliminary program announces 

a symposium on “Technic of Blood-Cell Count in Diagnosis” 
and discussions on racial aspects of tuberculosis, the “Child's 
Bill of Rights” in relation to tuberculosis and by-products of 
tuberculosis programs. The American Association of Anat- 
omists will hold its forty-eighth session, March 24-26, at Col- 
lege of Physicians and Surgeons, Columbia University, New 
York. Members wishing to present papers are requested to 
have the titles and abstracts in the hands of the s secretary, 
Dr. George W. Corner, University of Rochester School ot 
Medicine and Dentistry, ‘Rochester, N. Y., before February 12. 
Col. Charles W. Comfort, Jr., was elected president of the 
Association of Military Surgeons of the United States and 
Canada, at the recent meeting in New Orleans, Brig. Gen. 
Jefferson R. Kean, retired, is the secretary. 


Mid-South Post Graduate Medical Assembly. — The 
forty-eighth annual session of the Mid-South Post Graduate 
Medical Assembly, formerly the Tri-States Medical Associa- 
tion of Mississippi, Arkansas and Tennessee, will be held in 
Memphis, February 9-12, at the Hotel Peabody, under the 
presidency of Dr. Andrew G. Payne, Greenville, Miss. Among 
the guest speakers will be Drs. W. McKim Marriott, St. 
Louis, on “Poliomyelitis” ; John J. Moorhead, New York, 
“Traumatic Inguinal Hernia”: ; Ralph Pemberton, Philadelphia, 
“Nature and Treatment of Arthritis”: ; Frederick T. Lord, 
Boston, “Certain Aspects of Bronchopulmonary Suppurative 
Lesions” ; Charles A. Elliott, Chicago, “Circulatory Failure in 
Infectious Diseases” ; Charles L. Scudder, Boston, “Treatment 
of Certain Fractures Today”; Vilray P, Blair, St. Louis, 
“Early Care and Late Repair of Deep Burns’; Chevalier 
a Philadelphia, “Suppurative Diseases of the Lungs”; 
ee Wallace Dean, St. Louis, “Pediatric Otolaryngology,” and 
Paul D. White, Boston, “Optimism in the Treatment of Car- 
diovascular Diseases.” Dr, Morris Fishbein, Chicago, editor 
of THe JouRNAL, will give an address at a banquet Thursday 
evening, February 11, on “Foods, Fads and Follies.” Dr. Payne 
will deliver the presidential address at this dinner. The Mem- 
phis and Shelby County Medical Society will compliment the 
assembly with a stag buffet supper at the Memphis Country 
Club, Tuesday, February 9. 


Medical Bills in Congress.—Change of Status: S. 1234 
has passed the Senate, authorizing an emergency appropriation 
for special study of and demonstration work in rural sanitation. 
Bills Introduced: S$. 3244, by Senator Johnson, California, 
and H. R. 8375, by Representative Englebright, California, to 
erect a veterans’ hospital in the inland region of California. 
S. 3245, by Senator Johnson, California, and H. R. 8314, by 
Representative Carter, California, to erect a 250 bed akin 
to the veterans’ hospital at Livermore, Calif. S. 3246, 
Senator Johnson, California, and H. R. 8385, by Representative 
Swing, California, to erect a veterans’ hospital in southern 
California. S. 3301, by Senator Reed, Pennsylvania, to erect 
a 295 bed addition to the veterans’ hospital at Coatesville, Pa. 
S. 3302, by Senator Reed, Pennsylvania, to erect a veterans’ 
hospital for Negro veterans. S. 3319, by Senator Caraway, 
Arkansas, and H. R. 8448, by Representative Glover, Arkansas, 
to erect a veterans’ hospital at Het Springs, Ark. S. 3341, by 
Senator Fess, Ohio, to erect a permanent occupational therapy 
building at the veterans’ hospital, Chillicothe, Ohio. S. 3355, 
by Senator Shipstead, Minnesota, to erect a convalescent hos- 
pital or home at the veterans’ hospital, Fort Snelling, Minn. 
S. 3356, by Senator Shipstead, Minnesota, to erect a 200 bed 
addition to the veterans’ hospital, Saint Cloud, Minn. H. R. 
8333, by Representative Schafer, Wisconsin, to erect a 500 bed 
addition to the veterans’ hospital, Milwaukee. H. R. 8318, by 
Representative Igoe, Illinois, to authorize additional construc- 
tion at the veterans’ hospital, Hines, Ill. H. R. 8392, by 
Representative Reed, New York, to provide that hospitaliza- 
tion and medical treatment at hospitals and relief stations of 
the United States Public at Rade shall be furnished 
certain seamen. ; epresentative Evans, Cali- 
fornia, to erect a 250 bed pot Mae or tubercular disabilities 
at the veterans’ hospital, San Fernando, Calif. R. 8492, 
by Representative Goss, Connecticut, to regulate the use and 
sale of wood alcohol. H. R. 8579, ‘by Representative Welsh, 
Pennsylvania, to convert the veterans’ hospital numbered 49, 
at Philadelphia, to a diagnostic center. 
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FOREIGN 


Government Services 


Change of Station in the Navy 

Capt. Harold W. Smith to command the naval lospital, 
Philadelphia, succeeding Capt. Richmond C. Holcomb, who 
departed on sick leave, January 1; Lieut. James F, Hays from 
recruiting ship San Francisco, to Norfolk Navy Hospital, 
Portsmouth, Va.; Lieut. Robert M. Gillett from the U. S. 5. 
Monocacy to fourth marines, Marine Corps Expeditionary 
Forces, Shanghai, China; Lieut. Comdr. Lynn N. Hart from 
navy hospital, Washington, D. C., to U. S. S. New Mexico; 
Lieut. Colvin B. Childs from second brigade, U. S. Marines, 
Nicaragua, to treatment in U. S. Naval Hospital; Lieut. Comdr. 
Edward H. Sparkman, Jr., from navy hospital, Portsmouth, 
Va., to first brigade, U. S. Marines, Port au Prince, Haiti; 
Capt. Howard F. Lawrence, from navy hospital, San Diego, 
Calif., to submarine base, Coco Solo, C. Z.; Lieut. Carl M. 
Dumbauld, from navy hospital, League Island, Philadelphia, to 
first brigade, U. S. Marines, Port au Prince; Lieut. Lloyd R. 
Newhouser from navy hospital, Annapolis, to first brigade, U. S 
Marines, Port au Prince, Haiti; Lieut. Thomas F. aeoteg 
from mine division I, Minecraft, battle force, to navy yard, 
Pear] Harbor, T. H.: Lieut. Charles F. Behrens, from Garde 
d’Haiti, Port au Prince, Haiti, to naval hospital, Newport, 
R. L; Lieut. Comdr. John C. Adams, from naval hospital, 
Pearl Harbor, T. H., to naval air station, Pensacola, Fla.; 
Lieut. Comdr. Felix P. Keaney, from naval hospital, naval 
training station, Great Lakes, LIL, to Asiatic Station; Lieut. 
Comdr. Wilbourt E. Greenwood, from navy recruiting station, 
Cincinnati, to second brigade, U. S. Marines, Managua, 
Nicaragua; Lieut. Comdr. William H. H. Turville from navy 
dispensary, Washington, D. C., to Garde de Nicaragua, second 
brigade, U. S. Marines, Nicaragua. 


— 


Changes in Veterans’ Administration 
The December Medical Bulletin of the Veterans’ Adminis- 
tration notes the following recent changes in medical personnel, 
among others: 


HOSPITALS 
Drs. Andrew J. Betz, Jr., amd Robert J. Bogan, permanently assigned 
ehn H. Boulware, appointed at Veterans’ Administration, 
Ga. 


Dr. Thomas S. Carrington, from Lake City, Fla., to Portland, Ore. 

Dr. Clarence M. Creech, detailed to Marion, 

Dr. Harry E. Dees, from Fort Harrison, Mont., to Memphis. 

Dr. James L. Dubrow, appointed at Memphis. 

Dr. Gasten E. Dudley, permanently assigned to om Ala. 

Dr. Willard P. Earngey, appointed at Outw 

Dr. Harry J. Gray, appointed at Newington, . 

Dr. Chester W. Haines, detailed to Knoxville, Iowa. 

Dr. Francis Y. Harrington, appointed at Newington. 

Dr. Walter C. Hausheer, appointed at Outwood. 

Dr. Grady O. Haynes, from Oteen, N. C., to Washington, D. C. 

Dr. Stanton S. Hoechstetter, permanently. assigned to Newington. 

Dr. Wiliam P. Hynes, from Alexandria, La., to Lake City, Fla. 

Dr. George V. Jamieson, appointed at Fort Harrison, Mont. 

Dr. Ernest J. Losli, appointed at North Chicago, Hl. 

Dr. Nerman C. Mace, permanently assigned to American Lake, Wash. 

Dr. Francis J. Mantell, from Atlanta to Milwaukee. 

Dr. Rey L. Mullins, resigned at Lexington, Ky. 

Dr. Jefferson W. Pafford, appointed at Newington. 

Dr. George A. Resta, appointed at Washington, D. C. 

Dr. Hyrum Y. Richards, appointed at eae 

Dr. Ernest S. Roberts, appointed at Atlan 

Dr. George A. Rowland, from Chillicothe, Ohio, to central office, med. 
ical service. 

Dr. Franklin M. Ruegsegger, appointed at Fort Bayard, New Mexico. 

Dr. Warren B. Sanborn, from Marion, Ind., to Bedford, Mass. 

Dr. Harry C. nae, from Milwaukee to Lyons, N. J., as regional 
medical office 

Dr. Mandell Shimberg, appointed at Hines. 

Phy derick R. Sims, from central office, medical service, to Chilli- 

cot 

Dr. a J. Thompson, from Bedford, Mass., to Hines. 

Dr. Russell Wharton, detailed to Chillicothe. 

Dr. Oscar C. Willhite, from medical service, central office, to Knox- 
ville, Lowa. 

Dr. Onie O. Williams, permanently assigned at Lake City, Fla. 

Dr. Riley B. Yates, from Milwaukee to Atlanta. 
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Dr. Rue O. Basham, appointed at Dayton, Ohio. 
Dr. Marvin F. Crowell, trom Cleveland, Ohio, to Oklahoma City, Okla. 
Dr. Edwin C. Hanson, appointed at National Home, Milwaukee. 

Dr. Samuel A. Leader, appointed at Pittsburgh. 

Dr. Temple M. Moore, from Washington, D. C., to Jackson, Miss, 
Dr. a H. Riley, appotnted at Los Angeles, 

Dr. Lra J. Seitz, appointed at Bath, N. 

Dr. George H. Spivey, appointed at Buffalo. 

Dr. Joseph P. Treccase, from Boston to Pittsburgh. 

Dr. John J. Tyson, appointed at National Home oe 

Dr. Corren P. Youmans, appomted at J Jacksonville, Fi 
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LONDON 
(From Our Regular Correspondent) 
Jan, 2, 1932. 
Ban on Married Women Physicians 

Many public bodies terminate the appointments of women on 
marriage because they think that this interferes with the 
performance of their duties and that matrimony is a sufficient 
job for a woman, On the other hand, the advocates of women’s 
rights, who demand complete equality with men, hold that this 
ban is unjust, as nothing of the kind exists in the case of men, 
The question has recently been discussed by the London county 
council, which employs a large medical staff comprising many 
women physicians, whether it should relax its standing orders 
to allow married women to he appomted to medical posts or 
permit those who are single to continue after marriage. The 
matter arose in consequence of a resolution forwarded by the 
Medical Women’s Federation protesting against the ban. It 
was urged that dual appointments, such as a man being master 
and his wife matron of a workhouse or residential school, were 
allowed, and that it was a scandal to put a woman in a position 
where the only way of retaining her work might be cohabitation 
without marriage. It was also argued that the special experi- 
ence gained by women in the council's service was lost by 
compulsory retirement on marriage. The reply was that, apart 
from the impossibility of making exceptions for women physi- 
cians, the position was governed by the economic circumstances 
and the state of unemployment in the profession. There was 
no difficulty in securing adequate numbers of single women for 
all the vacancies of the council. Its attitude was supported by 
many other public bodies and was the fairest method of dis- 
tributing employment. A vote in favor of the ban was carried 
by 73 votes to 43. The argument of “fairness” evidently means 
that a single woman, who presumably has to depend on her 
own exertions, has a stronger claim to employment than a 
married one, who has a husband whose duty it is to support 
her. 

“Nutrition Abstracts and Reviews” 

A new quarterly periodical of considerable importance, 
Nutrition Abstracts and Reviews, has appeared. It is published 
by the Imperial Bureau of Animal Nutrition at Aberdeen under 
the joint auspices of the Imperial Agricultural Bureau Council, 
the Medical Research Council and the Reid Library, The 
editorial staff is ydrawn from the Imperial Bureau of Animal 
Nutrition and the University of Aberdeen. The vitamin section 
is edited by the Lister Institute. The journal marks the first 
attempt to review research on nutrition and to bring together 
the work done both in the human and in the animal spheres. 
The first number contains an important review of recent 
progress by Sir Frederick Hopkins, president of the Royal 
Society. He points out that research has changed the whole 
outlook in nutrition, Only two generations back it was sup- 
posed that people and animals who had enough to eat must 
be well nourished. Now it was realized that quality is at leas: 
as important as quantity. The discovery of vitamins proved 
that factors which might be almost nothing in bulk may be 
essential. More recently it had been shown that traces of 
minerals, even of metals, such as copper and manganese, are 
necessary for a complete diet. Moreover, a close relation 
between nutrition and disease has been shown. Not only does 
the absence of certain factors cause deficiency diseases, but 
lesser degrees of ill health are often due to minor deficiencies, 
The natural food supplies of some native races are so deficient 
in certain elements as to impair health. Jack of minute traces 
of vitamins may limit growth in the young and fertility in the 
adult. Recent observations seem even to show that fundamental 
instincts, such as maternal care for offspring, may be affected 
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by the absence of a metal (manganese) from the diet. Nutrition 
covered so wide and complex a field that it had become almost 
impossible to keep pace with the rapid growth of knowledge. 
In this journal are collected the results of research, culled from 
the periodicals of the world; and the nutrition of animals, from 
insects and fish to man, is reviewed. In the first number, 450 
periodicals are dealt with. The editors are Drs. J. B. Orr, 
director of the Rowett Research Institute, J. J. R. Macleod, 
F.R.S., professor of physiology, Aberdeen University, and 
Harriette Chick of the Lister Institute. 


Royal Society of Medicine Hit by the 
Financial Depression 

The Royal Society of Medicine, which has a magnificent 
library of 150,000 books of all ages and in all languages and 
maintains a service for the whole British Empire, is faced with 
serious difficulties in consequence of the general financial depres- 
sion. The total income of the society was $111,000 for the 
last financial year and expenditure fell short of this figure by 
about $1,500. But there is a debt on the building of $60,000 
to debenture holders, due for redemption at par in 1939. Mean- 
while the interest has to be met, and $45,000 is due to subscrip- 
tion bondholders. The society is almost entirely dependent on 
subscription income, the amount beyond that from investments 
being only about $15,000 annually. The fall in the value oi 
the pound will probably cost an extra $5,000 this year for the 
foreign periodicals, A feature of the service maintained is 
the photostat, by which whole pages or chapters of books 
which cannot be allowed to leave the library are reproduced 
and sent all over the world. In a glass case may be seen the 
library’s oldest possession, a 1474 edition of Manfredi’s “De 
Homine.” Last year the library was used by 30,500 men and 
women, and 22,500 books went out on loan. For those who 
require it there is maintained an abstracting and translating 
service. Two translators are employed through the day, one 
on French, German and Italian, and the other on Spanish. 


Is Research Worth While? 

In the Saturday Review, Sir Ronald Ross discusses the ques- 
tion Is Research Worth While? His answer is that for the 
human race nothing is more worth while than successful inves- 
tigation, but for the research worker nothing is less worth while. 
Many discoveries have been made to the benefit of millions 
without the makers having received the smallest reward or 
recognition, Medical discoveries are the most glaring examples, 
because of the silly custom that physicians are not supposed 
to make a profit from inventions. Thus the Royal Commission 
on Awards to Inventors refused to consider medical discoveries 
at all because, it argued, physicians had always been noble 
enough to do much public work for nothing. At the same time 
the nation pays large sums annually for current researches 
which may or may not prove useful. In other words, it buys 
eggs, possibly addled, but not chickens when hatched. More 
than a century ago the parliament gave Edward Jenner $150,000 
for the introduction of vaccination against smallpox, then 
prevalent. But some years ago, when Sir Ronald presented 
a petition, similar to that of Jenner, for his work on malaria, 
it was never allowed to reach the house of commons. The 
same holds for the successful investigations of other tropical 
diseases. As to subsidized investigations, Sir Ronald holds 
that they seldom lead to important discovery, because the 
workers may not have the requisite ability or may have to fill 
definite programs which lead to nothing. On the other hand, 
independent workers can shift their points of attack as they 
please. Probably the aggregate cost of subsidized investiga- 
tions exceeds the $150,000 given to Jenner, but their joint 
results are of much less value. Much money is now being 
wasted on futile researches. Sir Ronald therefore advocates 
payment for results. Nearly all the great advances were unex- 
pected and therefore naturally not paid for in anticipation. 
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PARIS 
(From Our Regular Correspondent) 
Dec. 23, 1931. 
Restriction on Foreigners Practicing Medicine 

The senate has passed the Armbruster bill, which, if it 
becomes a law, will modify the regulations concerning the 
practice of medicine in France, a law that has been demanded 
for many years by the medical syndicates. If the chamber of 
deputies adopts the bill, which appears to be certain, no one 
can henceforth practice medicine in France unless he is (1) a 
French citizen or subject or comes from a country over which 
France has established a protectorate, and (2) the possessor 
of a government diploma conferring on him the title of doctor 
of medicine. The bill contains, however, the provision that 
foreign countries in which physicians of French nationality are 
authorized to practice medicine may demand of the French 
government diplomatic conventions that will dispense, in certain 
cases, with the French naturalization; but a parity must be 
established between the number of physicians who originate 
from countries with which these conventions have been estab- 
lished (and who come to practice in France) and the number 
of French physicians who shall practice medicine in those 
countries, 

Holders of a foreign diploma conferring the title of doctor 
of medicine who demand the degree of doctor of medicine 
based on the diploma of the French government must furnish 
evidence of having satisfied the French preliminary require- 
ments in physics, chemistry and the natural sciences, no sub- 
stitution of similar work being permitted, and must submit to 
an examination to prove their knowledge of these subjects. 
In no case shall they be allowed to postpone such tests for 
more than three years. Foreigners who hold a medical diploma 
from a French university must comply with the same condi- 
tion, with the exception that they may extend the period for 
their examinations to four years. Likewise, they may be 
relieved of examinations in all subjects except anatomy, physi- 
ology and clinical experience. Foreign students seeking a gov- 
ernment diploma conferring the degree of doctor of medicine 
will not be relieved from any examinations by reason of their 
instruction in faculties and schools of medicine in foreign 
countries, irrespective of their studies in such schools. By 
exception, every year, ten Rumanian or Mauritian students 
enrolled in the department cf medicine of a university, and 
having passed successfully their final examinations in medicine 
and also their examination as to clinical experience, may be 
authorized, by a ministerial decision reached after deliberation 
by a special commission, to submit a thesis and to apply for 
the government diploma conferring the degree of doctor of 
medicine. Students of foreign nationality may not demand a 
government diploma conferring the degree of doctor of medi- 
cine unless they satisfy the preliminary French requirements 
as set forth in the regulations concerning these government 
diplomas. The diplomas of all doctors of medicine practicing 
at present in France must be verified and authenticated within 
three months of the enactment of this law. The duties of 
physicians and expert witnesses summoned to testify in court, 
and all the public duties based on competitive examinations or 
on degrees, may not be performed by other than French doc- 
tors of medicine or foreign doctors of medicine naturalized at 
least five years previously. This five-year period shall not, 
however, apply to physicians who, having volunteered for 
medical service in 1914, served in the French army for the 
duration of the war. French naturalization will not be demanded 
of physicians regularly practicing their profession in France 
on the day of the promulgation of this law, and who shall at 
that time be holders of the government diploma conferring the 
degree of doctor of medicine, nor of students who have entered 
on courses of medical study leading up to such a diploma. 
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Six vears after the promulgation of the present law, no one 
will be allowed to enrol in a faculty of medicine unless he is 
the holder of a bachelor’s degree covering classical instruction 
in Greek and Latin. This provision, which is opposed by the 
socialists, will have the effect of barring from the study of 
' medicine the pupils of the preparatory schools who have had 
no instruction in Greek and/or Latin, whom the present laws 
had been permitting to study medicine, which is however 
inimical to the preservation of an élite medical profession. 
Furthermore, the personnel of the nonclassical preparatory 
schools is at present permeated with socialistic and bolshevik 
theories, and is endeavoring to influence in this direction the 
spirit of the oncoming generations. It is praiseworthy that an 
effort is being made to protect the French medical profession 
against this influence. 


Increasing Cost of Social Insurance 
The municipal council of Paris is deliberating at present 
on the budget of the Assistance publique for 1932, and the 
financial secretary, Mr. de Fontenay, has noted the disastrous 
effects on the budget resulting from the vicious functioning of 
the social insurance law, which is today condemned by all 
classes, by the workmen as well as by the employers, and is 
recognized as absurd by the members of parliament themselves 
who yoted for it almost unanimously, as a result of the pres- 
sure exerted by the socialists, who are always disorganizers 
of public finances. The special budget of the Assistance publi- 
que of Paris has risen to 647,899,129 francs (about $25,000,000), 
which denotes an increase of nearly 45,000,000 francs over that 
of 1931, which was 43,000,000 francs in excess of the pre- 
ceding budget. The financial secretary does not conceal the 
fact that this marked increase is somewhat disquieting for the 
future, it being evident that the creation of new hospital beds 
will be indispensable. In the total amount of the budget, the 
part contributed by the city of Paris is 318,000,000 francs, an 
increase of 62,000,000 francs over last year. Mr. de Fontenay 
attributes this increase in great part to the effects of social 
insurance, a result that is all the more regrettable since the 
administration of the Assistance publique figures that, in 1932, 
it must be prepared to meet the expenses of 13,425,840 days of 
hospital care (which includes hostels and foundations), or 
almost 250,000 more days than in 1931. As the financial secre- 
tary points out, two facts dominate his general report: the 
insufhciency of the benefits granted by the interdepartmental 
social insurance fund; the inadequacy, thus far, for the reim- 
bursement of the Assistance publique for the sums due it for 
care given to the insured, and the disruption thus brought 
about in the finance of the Assistance publique. The employers 
and the socially imsured, Mr, de Fontenay points out, pay 
certain dues or contributions, a portion of which funds should 
normally obligatorily serve to pay the expenses of hospitaliza- 
tion. lf, however, the interdepartmental fund does not pay 
what it should, the municipal council is obliged to turn to the 
taxpayer and ask him to pay over again the social insurance 
funds that are not tu: 1ed back into the city treasury as they 
should be. In 1931 the population of Paris will pay twice, 
for one service rendered, the sum of more than 24,000,000 
frances, or nearly $1,000,000. In his survey of the proposed 
budget, Mr. Francois Latour has already pointed out the dis- 
appointment felt by al! in the mode of functioning of the social 
insurance law. Likewise, the prefect of the department of the 
Seine and the director general of the Assistance publique, 
Mr. Mourier, feeling it incumbent on them to defend the wel- 
fare of the sick and the interests of the taxpayers, have ener- 
géetically protested against the financial disruption resulting 
from the law. The second important fact brought out by the 
report of Mr. de Fontenay is the proposed floating of a loan, 
the proceeds of which will be used, over a period of nine years, 
for 609,000,000 frances (324,000,000) of construction work— 
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chiefly new hospitals and repairs and improvements in old hos- 
pitals, to meet the growing needs of the population of Paris. 


First-Aid Stations Along the Highways 

The first-aid stations along the highways, the creation of 
which is due to the initiative of the Touring Club of France, 
are developing rapidly, and one can already appraise the ser- 
vices that they have rendered in connection with accidents 
along the highways, due chiefly to automobiles and motor- 
cycles. The first stations were created toward the close of 
1929, In December, 1931, there were 2,000 stations in opera- 
tion. Today, more than thirty-five long routes are entirely 
equipped, making a total of 11,000 kilometers of roadway, to 
which may be added 1,000 kilometers in course of organization. 
According to statmtics published Nov. 20, 1931, 2,808 wounded 
persons have been aided, their wounds dressed and transporta- 
tion provided to a hospital center. Eighty-four persons killed, 
in connection with 1,957 accidents, have been evacuated. More 
than 10,000 stations remain to be equipped to complete the 
national chain of highways, including the dangerous roads and 
the roads with heavy traffic. The expenditures, which com- 
prise the cost of the equipment for the first-aid station, includ- 
ing drugs and dressings, the installation of a telephone, and 
the fees of physicians summoned, are covered by a subvention 
of the Touring Club and by a public subscription that is being 
opened, for which the modest sum of 3 francs ($0.15) per 
automobile or motorcycle is suggested as sufficient to meet the 
needs of the situation, 


BERLIN 
(From Our Regular Correspondent) 
Dec. 14, 1931. 
Is There an Increase of Rickets in Germany? 

In the Deutsche medisinische ll ochenschrift, Prof. Leo 
Langstein calls attention to the dangers that threaten the health 
of children as a result of the economies that have been intro- 
duced. Thus far, the announcements concerning the health 
conditions among young children are still favorable; but of 
course some time elapses before an impairment of the health 
conditions manifests itself in the death rate. One observes 
first a gradual decline in the resistance of the children, as a 
result of food deficiencies and the absence of proper care, and 
death intervenes only as a final outcome of this process. Pro- 
fessor Langstein has observed in recent months an increase of 
rickets. The ergosterol preparations furnish a potent anti- 
rachitic remedy. If, therefore, an increase of rickets is frankly 
evident, either the ergosterol treatment is neutralized by other 
harmful factors or the ergosterol treatment is not carried out 
with the necessary care. These observations on the increase 
of rickets are noteworthy also because it is well known that 
rickets facilitates the development of pneumonia in infants, and 
since the coming winter, owing to a presumptive lack of proper 
care, will impair the resistance of the children in other ways, 
it may be that we can expect a higher winter peak of mor- 
tality from pneumonia. Professor Langstein and other physi- 
cians have noticed that the mental condition of the older 
children has suffered more than the physical condition. One 
sees many more nervous children than formerly, which is no 
doubt due to the great need that prevails in many families. 
Especially the schools will most likely suffer from this increased 
nervousness in children. Owing to the close mutual relations 
between the body and the psyche, this mental deterioration of 
the children affects naturally also the physical condition, and 
thus there develops a vicious circle that demands a prompt and 
effective remedy. 


Difficulties in the Application of Social Insurance 

Ever new difficulties are arising to add to the distress from 
which at present the majority of the German people are suffer- 
ing. Retrenchment has become necessary in the department of 
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social insurance that provides benefits for persons permanently 
disabled. This form of insurance has been a great blessing 
for many sufferers. Ministerial Director Grieser, of the fed- 
eral ministry of labor, in addressing recently the “sociopolitical 
committee” of the reichstag, gave some detailed information 
as to the present status of permanent disability insurance. In 
1930 the department had a balance on hand of about 56,000,000 
marks ($13,328,000). The year 1931 showed a deficit of 
210,000,000 marks ($50,000,000), while the prospective deficit 
for the year 1932 is 265,000,000 marks ($63,000,000). It 
would not have been possible to maintain the service up to 
the present time if funds from the treasuries of the provincial 
insurance departments had not been advanced. It seems impos- 
sible to increase the rates charged at present. Regulations to 
meet the situation will doubtless be adopted and will be incor- 
porated in the next emergency decree. Likewise, the federal 
ministry of labor will draft a new law providing for certain 
economies in the administration of social insurance. 


Ludolf von Krehl Honored 


On Dec. 26, 1931, Prof. Ludolf von Krehl, the Heidelberg 
internist, will celebrate his seventieth birthday. Krehl has 
become widely known by his monumental work “Pathologische 
Physiologie,’ which has carried his fame to all countries of 
the world, This book is an expression of his comprehensive 
knowledge and at the same time an expression of his person- 
ality. The endeavor of internal medicine to sink deeper shafts 
and to acquire a profounder knowledge, which has manifested 
itself more particularly in recent decades, has found in this 
work its most fitting expression. The writer of such a work 
needed to have a broad preliminary training such as Krehl 
enjoyed as the pupil of the experimental physiologist Karl 
Ludwig and such as was furnished by the clinic of E. L. 
Wagner, noted for its researches in pathologic anatomy, where 
he moved in a circle of young scientists whose minds were 
filled with similar vearnings to earn one’s spurs—a circle to 
which belonged many of the later well known physiologists 
and clinicians of not only Germany but also northern Europe. 
Later, under Heinrich Curschmann, who exerted such profound 
influence on the clinical aspects of internal medicine, Krehl 
met such scientists as His, Romberg and Passler. Jena, Mar- 
burg, Greifswald, Tubingen and Strasbourg were the external 
milestones in Krehl’s path of progress. Especially Strasbourg, 
where he became the ‘successor of Naunyn, offered him many 
opportunities for growth. He then accepted a call to the Uni- 
versity of Heidelberg, where his clinical activity extended over 
a period of nearly a quarter of a century. 

The chief work with which Krehl's name will ever be asso- 
ciated, the “Pathologische Physiologie,’ has recently been 
republished on a much broader basis. Krehl has drawn many 
final deductions on the basis of his previously announced theories 
and gives also the clinical application of pathologic physiology ; 
namely, diagnosis and therapy in one uniform presentation. 
His third volume, which deals with therapeutics, is awaited 
with great expectation. In spite of the widespread recognition 
that his researches have received, Krehl has retained the 
modest demeanor of the true scientist, or, as he himself states, 
he is inspired with awe for the mysterious workings of nature 
that transcend our weak human understanding—oif that nature 
whose servant we, in deepest humility, confess ourselves to be 
and which so often and so unexpectedly has rewarded our 
confidence in its inexhaustible power. 


The Qualifications of a Bacteriologist 
Since bacteriology is a branch of medical science, bacterio- 
logic questions that arise in medicine should be decided by 
physicians with special training. This statement, however, 
appears to require some clarification. The Deutscher Aerzte- 
vereinsbund, as the representative organization of the medical 
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profession of Germany, regards it as essential that (1) persons 
who are employed in hospitals, institutes, or on the staffs of 
boards and other organizations, where they are responsible for 
medicobacteriologic, including serologic, researches, should be 
graduate physicians and should have had at least three years 
of thorough training at a bacteriologic institute, under the 
direction of a graduate physician who has had training in bac- 
teriology in accordance with the principles contained in this 
resolution, and (2) hospitals that do not have a bacteriologic 
research department, under the direction of a medical bac- 
teriologist, should, in the interest of the patients, turn over to 
a suitable research laboratory the bacteriologic inquiries that 
arise. The Standesvereinigung Deutscher Bakteriologen was 
recently founded, membership in which is based on the fore- 
going principles. 
A New Pathologic Exhibit 

The pathologic institute connected with the Friedrichshain 
municipal hospital in Berlin has recently been greatly improved. 
This institute, through the personality of its director, Prof. 
Ludwig Pick, who is equally eminent as a scientist and a 
teacher, has achieved, one may say, ati international reputation. 
‘The collection of pathologic specimens, which represents a 
large portion of the life work of this scientist, is displayed in 
the new quarters in a beautiful and impressive manner, and 
is intended to serve not only instruction in the medical special- 
ties but also purposes of popular enlightenment in the field 
of public health. The unusually large and valuable collection 
is certainly well adapted to this purpose. In the municipal 
hospitals no necropsies are performed against the desires of 
the relatives of the deceased. By the construction of a base- 
ment depository for cadavers, which is equipped in a most 
modern manner, with a refrigeration system that keeps the 
temperature at 3.5 C. (38.3 F.), the problem of hygiene in the 
pathologic workroom is satisfactorily solved. In receptacles 
with special refrigeration, bodies needed by the state’s attor- 
ney's office or in connection with demands for compensation 
for accidents can be preserved for longer periods. The Fried- 
richshain hospital possesses in this equipment something that 
has unusual scientific and didactic value. Professor Pick is 
said to have received an invitation from the Harvey Society 
of New York to deliver the Harvey Lecture in April, 1932. 


Addresses by Foreign Guests 


The Berliner Medizinische Gesellschaft has been developing 
of late an increased scientific activity. As one of the largest 
medical societies of Germany, it is pleasing to note that it is 
cultivating, more than formerly, connections with foreign scien- 
tists. On November 11, Mr. Levaditi, of the Pasteur Institute 
of Paris, gave an account of his researches on lymphogranu- 
lomatitis inguinalis. On December 2, Mr. Jacobaeus, clinician, 
of Stockholm, spoke on pulmonary atelectasis and other lung 
conditions. The speaker gave new interpretations of the 
shadows appearing in roentgenograms of the lungs, and his 
statements awakened great interest among the large audience 
composed of clinicians and other physicians. Jacobaeus pro- 
posed, some time ago, a special method for the direct illumina- 
tion of the thoracic cavity, and with the aid of this method, 
under direct control of the vision, he severed with the electro- 
cautery pleural adhesions associated with pulmonary tubercu- 
losis and thus made possible the production of a pneumothorax 
to give rest to the tuberculous lung in cases in which the 
adhesions prevented this mode of treatment. He now reported 
a discovery that will influence considerably the roentgenologic 
diagnosis of lung diseases. The changes in the lung shadows 
appearing in the roentgenogram have been frequently inter- 
preted in the past as tumors or inflammatory foci, the disap- 
pearance of which was supposed to be due to successful 
treatment. According to the researches of Jacobaeus, which 
were afterward endorsed by several eminent German scientists, 
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other manifestations are often involved; namely, atelectasis or 
collapse. Jacobaeus’ exposition deserves careful consideration, 
more particularly by clinicians and pathologic anatomists, 


CAPE TOWN 
(From Our Regular Correspondent) 
Dec. 17, 1931. 
Medical Services for the Aboriginal Native 
At the cancer conference at Johannesburg in September, 
Dr. Moffat, one of our most respected members, voiced the 
opinion of many when he remarked: “I say deliberately that 
our national honor as South Africans has been, and is still, 
besmirched by our callous disregard of the medical needs of 
the whole community, especially those of the colored and native 
people.” So urgent is the matter that the Medical Association 


of South Africa has issued a memorandum, which states in _ 


part: It is the considered opinion of the association that there 
cannot be established, without great danger to the public weal, 
an inferior qualification for medical practitioners solely on the 
ground of color. It once more states that if natives are to be 
trained as medical practitioners they should receive exactly 
the same training and conform to exactly the same requirements 
as are imposed on Europeans. It is definitely of the opinien 
that there are not a sufficient number of natives in this country 
in possession of the requisite educational qualifications, nor 
likely to be for a good many years, to warrant the large 
expenditure which would be necessary to enable their training 
in South African medical schools. 

This memorandum has come in for a good deal of criticism, 
and it seems fairly clear that it does not embody the views of 
these physicians who are intimately acquainted with the natives 
and their needs. 

Vital Statistics 

The director of the census has issued the report on vital 
statistics for the year 1929, when the European population of 
the union totaled 1,767,719, an increase of 28,782 over the 
previous year. There were 901,162 male Europeans and 866,557 
females. The rural population appears to be decreasing and the 
urban population increasing. The Cape province has the largest 
white population ; Transvaal shows the greatest absolute increase 
in white population since 1911, and Natal the greatest propor- 
tional increase. The European birth rate is 26.15; in 1910 it 
was 32.52; the rural birth rate was 18 per cent greater than 
the urban, and it is interesting to note that the European birth 
rate for the union is the highest among the British dominions. 
The European natural increase shows a rate of 16.64 per 
thousand. The European death rate was 0.51 per thousand, 
which is only slightly above that of New Zealand. The adminis- 
trative capital of the union, Pretoria, is stated to have the 
lowest European death rate of all large towns in the world. 
This statement is misleading, for it concerns only the European 
death rate, and the European population of Pretoria is scarcely 
that of a “large town” in the American sense of the term. 
Moreover, those who can come down to the coast when ill at 
Pretoria do so, and more than one factor has to be taken into 
account when discussing the capital’s low European death rate. 
The European infant mortality rate is 64.22 per thousand; the 
maternal mortality rate, 5.26 per thousand; the tuberculosis 
rate, 0.47 per thousand, and the cancer death rate (8.2 per cent 
of all deaths), 0.77 per thousand of population, while the rate 
for organic heart disease was 0.71 per thousand. These figures 
are all for the white population. For the natives and colored 
there are practically no reliable statistics. The statistics for 
the European population are misleading and tend to perpetuate 
the impression that the country is almost a health resort for 
white men, who need not trouble to look after communal health 
i) the same way as in less favored countries. There is some 
evidence that selected, sheltered portions of the white com- 
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munity provide fine stéck, but there is also evidence that the 
ill health and absence of communal hygiene in the colored and 
native sections of the community react most unfavorably on 
the white population. Ii the vital statistics for the colored are 
included in the tables the figures would be most disturbing, 
and if the vital statistics for the entire population of the union, 
native, colored and European, are analyzed the results would 
not justify the optimism which is now so general when some 
one diffidently inquires whether the inland areas of South 
Africa can truly be considered as an ideal white man’s country, 


BUDAPEST 
(From Our Regular Correspondent) 
Dec. 4, 1931. 
Meeting of Hungarian Obstetricians 

At the recent general meeting of Hungarian obstetricians 
and gynecologists, a large number of foreign physicians were 
present. Dr. L. Miklos reported an investigation of the action 
of the hormone of the corpus luteum during the second half of 
pregnancy, wher it is absent under normal circumstances. He 
injected 1 cc. of a corpus luteum hormone daily into the peri- 
toneal cavity of rats; labor set in four or five days later than 
the known longest duration of gestation. Dr. A. Probstner 
said that treatment with ovarian extracts is not especially satis- 
factory. What is the reason? {t is important to administer 
only extracts that are biologically tested, and in sufficiently large 
doses. Orally, a much larger dose is necessary than by way of 
injections. The efficacy of treatment is influenced also by the 
fact that the ovaries contain more than one hormone. Irregular 
menstruation it not always dependent on deficient functioning 
of the ovaries; the functioning of the other glands of internal 
secretion may be impaired. 

Dr. L. Honig read a paper on “The Visual Field in Gravid 
Women.” The bitemporal hemianopia cf gravid women is 
regarded as a physiologic symptom by some authors, while 
others deny that it exists. Finlay, Carwill and later Lohblein 
propounded the theory that the cause of these changes may 
be the enlargement of the hypophysis during gestation and the 
consequent pressure exerted by the latter on the chiasma. This 
assumption concords with the hypophyseal condition found in 
pregnant women after death. LErdheim and Stumme say that 
it is an error to assume the presence of a systematic pressure 
exerted on the chiasma by the enlargetl hypophysis, because if 
so, the visual disturbances of pregnant women would be encoun- 
tered much more often. This can occur only among excep- 
tional circumstances, such as the presence of a shallow sella 
turcica. Dr. Honig made thorough visual field examinations on 
sixty-seven gravid women before and after labor; he used the 
Forster perimeter, testing the sight as to white, blue and red. 
Restriction of the temporal half of the visual field as to white 
was not found in a single case. A normal visual field as to 
red and blue was found in thirty-one cases (47 per cent); a 
concentrically narrowed visual field was found in thirty-six 
cases (53 per cent). The conditions were almost identical in 
primiparas and multiparas. 

Dr. J. Szalay read a paper on injuries of the female genital 
organs. At the gynecologic clinic of the university of Pées 
among 5,052 patients only 11 sustained such injuries except 
during labor. Of the 11 cases, 5 originated in cohabitation. 
With adequate surgical treatment all of them healed promptly, 
in spite of the fact that one of the injuries penetrated into the 
peritoneal cavity. Ot the remaining six cases, three were 
bruises, one caused by falling from a tree, one by a projectile 
and one originated from an accident causing fracture of the 
pelvis. All these cases were much more serious than those 
arising from sexua! intercourse; two were fatal. 

Dr. K. Hegedus read a paper on the achievements of research 


on hormones affecting gynecology. The last five years brought 
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forward new knowledge of hormones affecting the female sexual 
functions. The isolation of the estrous hormone was followed 
in 1928 by the discovery of a corpus luteum hormone and in 
1929 by the discovery of the sexual hormones of the anterior 
lobe of the hypophysis. The estrous or follicular hormone, 
which can be produced also in a crystalline form, calls forth 
the proliferating phase of the uterine mucosa. The corpus 
luteum hormone is an easily decomposing substance of lipoid 
nature and it creates on the uterine mucosa the pregravid 
transformation necessary to the embedding of the ovum. Prolan 
A and B are thermolabile and produce the characteristic 
changes in the ovaries of infantile mice when used in the 
Aschheim-Zondek reaction. ‘These researches signify great 
progress but there are yet many unanswered questions. 


ITALY 
(From Our Regular Correspoudent) 
Nov. 30, 1931. 
The National Antituberculosis Congress 
The fourth National Antituberculosis Congress was held at 
jologna under the auspices of the Federazione nazionale per 

la lotta contro Ja tubercolosi. Prof. Raffaele Paolucci, presi- 
dent of the federation, spoke on the mortality from tuberculosis 
in Italy, which has shown in recent years a constant decline, 
ranging from 63,000 deaths from all forms of tuberculosis in 
1924 to 50,161 deaths in 1930. Similar observations have been 
made in other countries; in the United States, the mortality 
rate has dropped from 136 to 33 per hundred thousand of popu- 
lation; in Denmark and in Germany, the mortality rate has 
declined from 153 in 1914 to 87 in 1929. It is frankly evident 
that there is a definite relation between the ascending curve 
representing organized effort and the descending curve ot 
mortality. ‘The divergence between these two curves furnishes 
evidence that the crusade against tuberculosis is a problem of 
‘money and will power. Professor Paolucci emphasized that 
in fighting such a protean disease it is necessary to apply 
numerous methods of prevention and treatment and to make 
the attack multiple, continuous and coherent. The problem ot 
tuberculosis not merely presents scientific and sanitary aspects 
but also has a social basis. The autituberculosis societies should 
be relieved of the burden of hospital aid, which would be paid 
by the insured with their sick benefits. The societies would 
then be able to devote themselves more exclusively to the task 
of diagnostic scrutiny, coordination and integration of the forms 
of aid and prophylaxis. 

Simeoni spoke on compulsory insurance against tuberculosis, 
pointing out that, in the beginning, the creation in Italy of com- 
pulsory insurance against tuberculosis awakened in foreign 
countries considerable doubt as to Italy’s ability to attain, in 
ten years, the goal that had been set, but, up to the present 
time, the expectations have been surpassed, and the Cassa per 
le assicurazioni sociali has been able to complete the task 
assigned within half the time set, and has already raised con- 
siderably the percentage of recoveries. Up to June 30, 193), 
after only three years of activity, already about 80,000 patients 
have benefited from the aid that the fund has afforded, and 
more than 50,000 persons have been restored to their families 
and to society. A number of hospitals have been erected, and 
forty therapeutic centers and modern “sanatorial” villages are 
under construction. 

Professor Ottolenghi of the University of Rome dealt with 
the subject “A Rural Environment in Relation to Tuberculosis 
in Italy.” He collected the first statistical data in Italy on the 
number of patients with tuberculosis of various forms. He 
concludes that tuberculosis, although not rare in rural com- 
munities, does not manifest at present the gravity and the wide 
diffusion that were evident in some regions immediately after 
the war. What is now needed, in addition to the provisions 
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already adopted, is to improve the rural dwellings, to raise the 
educational level of the rural population, and to perfect the 
system of social medical aid. 

Professor Sagona of Palermo observed that tuberculosis in 
the rural regions presented widely different aspects in the 
various regions; he described the especially difficult conditions 
that prevail in the South. Professor Lucchini emphasized the 
need of closer collaboration for the hygienist, the engineers and 
the agrarian technicians, to bring about an improvement in 
health conditions in the rural! districts. 

Prof. G. Boeri of the University of Naples, who presented a 
paper on the subject “The Onset of Pulmonary Tuberculosis 
im the Adult,” noted the more important changes in the con- 
ception of tuberculosis that have been brought about in recent 
years. The theory of the hereditability of tuberculosis has been 
almost completely abandoned: today it is assumed that the chil- 
dren of tuberculous parents are free from the disease. The 
knowledge of the frequency of tuberculosis has, however, been 
modified. Whereas the clinics find that about 20 per cent of 
the population is affected with some type of tuberculosis, the 
anatomopathologists raise the statistical values to 90 and even 
to 100 per cent. According to that, there are eighty cases out 
of a hundred that the clinicians fail to recognize. By means 
of radiologic methods, the statistics of the clinicians are 
approaching more closely those of the anatomopathologists. 
Other ideas that have been corrected are that tuberculosis is 
incurable and that the apex of the lung is the exclusive seat of 
tuberculosis. It 1s also known at present that the pulmonary 
cavities may be of early origin, whereas the older theory was 
that cavities were to be regarded as evidence of advanced tuber- 
culosis, Speaking of the onset of pulmonary tuberculosis in the 
adult, the author distinguished between the etiologic, the ana- 
tomic, the radiologic and the clinical onset. The most frequent 
onset is of apical origin; the subapical enset is found chiefly in 
cases with an acute course. The basal onset is the least com- 
mon. With regard to the roentgenologic observations, the hilar 
or parahilar onset is the most common. Many authors admit 
as frequent an acute onset in the adult; but Professor Boeri 
regards the onset as slow, silent and accompanied by little pain, 
which makes difficult an early diagnosis. Late diagnosis is easy, 
but it is then often too late to apply effective treatment. 

Professor Costantini of Bologna illustrated the importance oi 
the hilar lymphatic factor in the genesis of pulmonary tuber- 
culosis. He suggested that the lymphatic stage of tuberculosis 
be called preparenchymal and that three principal types be dis- 
tinguished: simple hilar lympho-adenitis, hyperplastic caseous 
hilar lympho-adenitis, and pulmonary ganglial. Early parenchy- 
mal localization follows the primary lymphatic phase and is 
characterized by an exudative pulmonary lesion with the charac- 
teristics of the Assmann infiltrate. The infiltrate becomes 
localized most commonly in the regions next to the hilus, and, 
more rarely, also in the apex and in the lower lobe. 

The discussion on the papers presented was comprehensive 
and animated. Prof. Léon Bernard of Paris accepted the 
correctness of the hilar lymphogenetic origin assumed by 
Professor Costantini, but Professors Soli and Gamna_ could 
not endorse the conception. 

Professor Micheli of Turin spoke on the beginning pulmonary 
process of a hematogenic nature, his exposition being supported 
by the projection of roentgenograms made by Professor Lupo. 
Professor Rist of Paris illustrated with detailed roentgenologic 
films the onset of pulmonary tuberculosis in the adult. Professor 
Omodei-Zorini of Rome discussed the genesis of the early 
Assmann infiltrate with the aid of anatomic preparations and 
micrographic apparatus. 

Prof. Maurizio Ascoli, chmeal physician of Palermo, pre- 
sented a paper on “Simultaneous Bilateral Pneumothorax.” 
Double collapsotherapy was performed for the first time by the 
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author, in collaboration with Fagioli, fn 1912, and represents a 
filiation and an extension of the collapsotherapy introduced by 
Forlanini. Communicated by the speaker to the International 
Congress of Tuberculosis, held in Rome, the same year (1912), 
this new method of treatment was received with diffidence 
because apparently opposed to the fundamental conception of 
Forlanini. But the demonstration of the compatibility of bilat- 
eral pneumothorax with life, and the revision of the doctrine 
according to which any increase of intrapleural pressure in the 
two sides of the chest impedes the act of respiration, soon 
justified the new treatment. The observation by the speaker 
that the recovery of specific foci in the collapsed lung may take 
place without the complete immobilization of the lung, the 
observations on hypotensive pneumothorax, and the fact that it 
was possible to secure in monolateral pneumothorax the best 
results by maintaining an optimal pressure that varied with the 
individual case, caused the speaker to suspect the utility of 
simultaneous bilateral pneumothorax. The usefulness of the 
method is now recognized. An essential condition for its appli- 
cation is that the extension of the pulmonary infiltrations be such 
as still to allow sufficient ventilation on the part of the healthy 
parenchyma. The vital capacity must exceed at least 1,000 cc. 
As regards the indications for simultaneous bilateral pneumo- 
thorax, the speaker advises against its use in cases with exces- 
sive extension of pulmonary infiltration, with lesions of the 
pleural cavities and scant resources for functional adaptation ; 
in the miliary types, and in the types that are markedly 
cachectic. The indications are multiple, so much so_ that, 
whereas only about 7 per cent of tuberculous persons could 
make use of the treatment recommended by Forlanini, about 
50 per cent can take advantage of the bilateral intervention. 
As regards technic, no absolute norms have been worked out. 
The speaker confined himself to giving a few general instruc- 
tions that established the almost inviolable condition that simul- 
taneous bilateral pneumothorax be applied solely in well equipped 
sanatoriums and hospitals. On an average, 50 per cent of the 
cases give favorable results, with many examples of genuine 
clinical recoveries, together with the ability to resume one’s 
occupation. The author reports that his observations indicate 
that about half the patients become bacillus free. 

An extensive discussion followed the presentation of the 
papers. A resolution was passed that the method should be 
studied further, that it should be more accurately defined as to 
its indications and contraindications, and that it should be 
rigorously reserved for clinics and hospital institutes. 

Rome was selected as the meeting place for the next congress. 
On the occasion, the Mussolini Institute and the monument to 
Forlanini will be dedicated. A whole day will be devoted to 
the discussion of collapsotherapy. 


The School of Colonial Medicine 


The government is planning to establish a graduate school 
in colonial medicine at the University of Modena. The school 
will provide courses of instruction for graduates in medicine, 
surgery and veterinary science, and will grant specialist diplo- 
mas. Instruction will be given in pathology of colonial dis- 
eases, colonial hygiene, protozoology, bacteriology and serology. 
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Marriages 


Ropert Briaccs Bearp, Troy, Adams of 


Moultrie, Ga., January 2. 

EtveN Ross Cooper to Miss Olga Novelly, 
St. Louis, Oct. 21, 1931. 

Harry J. Stems to Miss Margaret Naughton, both of 
St. Louis, Nov. 19, 1931. 

SHERMAN S. Frazier, Angola, Ind., 
ander, January 18, 


Ala., to Miss Lots 


both 


of 


to Miss Clara Alex- 
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Deaths 


John Otis Weaver ® Shenandoah, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1914; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
past president of the Page County Medical Society; served 
during the World War; tormerly on the staff of the Henr 
and Catherine Hand Hospital ; aged 44; died, Dec. 13, 1931, 
of cerebral hemorrhage. 

William Enoch Jones ® Little Rock, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1896; professor of 
medical ethics at his alma mater; past president of the Pulaski 
County Medical Society ; served during the World War; 
aged 62; died, Dec. 25, 1931, in St. Vincent’s Infirmary, of 
carcinoma of the stomach. 

William Byron Hanbidge ® Ogdensburg, N. Y.; Univer- 
sity of Toronto Faculty of Medicine, Toronto, Ont., Canada, 
1882; Schools of Surgery, Royal College of Surgeons in lre- 
land, Dublin, 1883; for many years member of the city board 
of health ; on the staff of the St. Lawrence State Hospital; 
aged 72; died, January 6. 

James Algernon Temple, Toronto, Ont., Canada; MeGill 
University Faculty of Medicine, Montreal, Que., 18605; 
M.R.C.S., England, 1865; Faculty of Medicine ‘of Trinity Col- 
lege, Toronto, 1882; emeritus professor of operative obstetrics 
and gynecology, University of Toronto Faculty of Medicine; 
aged 88; died, Dec. 6, 1931. 

Samuel Sidney Woody ® Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1900; clinical professor of epidemic 
contagious diseases, University of Pennsylvania Graduate 
School of Medicine; aged 56; superintendent of the Philadel- 
phia Hospital for Contagious Diseases, where he died, Dec. 28, 
1931, of heart disease. 


Ray Robinson Losey © New York; University of Nebraska 
College of Medicine, Omaha, 1918; served during the World 
War: on the staffs of the Broad Street Hospital, Pan-American 
Hospital, Midtown Hospital and the Community Hospital ; 
aged 39; died, January 1, in the Murray Hill Sanitarium, of 
cerebral hemorrhage. 


Ralph Thompson Orvis @ Medical Inspector, Commander, 
U. S. Navy, retired, Old Greenwich, Conn.; Cooper Medical 
College, San Francisco, 1893; entered the Navy in 1898, and 
was retired in 1928 on his own application after thirty years’ 
service; aged 59; died suddenly, January 11, of heart disease. 


William Thomas Daly ® Cresco, Iowa: Northwestern 
University Medical School, Chicago, 1899; fellow of the Ameri- 
can College of Surgeons; served during the World War; 
attending surgeon to St. Joseph’s Mercy Hospital; aged 58; 
died, Dec. 28, 1931, of acute dilatation of the heart. 

Charles Emery Frear, Orangeburg, N. Y.; 
University Schoo! of Medicine, Washington, D. C., 
during the World War; on the staff of the Rockland State 
Hospital; aged 42; died, January 5, in the Carson C. Peck 
Memorial Hospital, Brooklyn, of pneumonia. 


J. Gardner Smith ® New York; Bellevue Hospital Medi- 
cal College, New York, 1886; College of Physicians and Sur- 
geons in the City of New York, 1887; served during the World 
War; aged 69; died, Dec. 27, 1931, in St. Luke's Hospital, of 
diabetes mellitus and nephritis. 

Adolph Edward De Tuncq, Milbank. S. D.; Marquette 
University School of Medicine, Milwaukee, 1913; member of 
the South Dakota State Medical Association; served durin 
the World War; aged 41; died, Dec. 16, 1931, in Chicago, o 
carcinoma of the pancreas. 

Hugh Spaulding Willson, San Diego, Calil.: 
of Minnesota College of Medicine and Surgery, 


Georgetown 
1916; served 


University 
Minneapolis, 


4; member of the American College of Physicians; serv 
during the World War; aged 54; died, Dec. 12, 1931, of acute 
coronary thrombosis. 

Herbert Franklin Williams, srooklyn: Medical Depart- 


ment of the University of the Cjty of New York, 1873: mem- 
ber of the Medical Society of the State of New York, and the 
American Climatological and Clinical Association; aged 81; 
died, January 9. 

Edwin Elston Hubbard, Dearborn, Mich.; Detroit College 
of Medicine and Surgery, 1924: member of the Michigan State 
Medical Society ; member of the city council and medical direc- 
= of the school district of Dearborn; aged 34; died in Decem- 
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Alfred Clifton Graham, Auburn, Neb.; University of 
Nebraska College of Medicine, Omaha, 1920; member of the 
Nebraska State Medical Association; aged 40; died, January 3, 
in the Immanuel Hospital, Omaha, of a self-inflicted bullet 
wound. 

William John Stock, St. Paul; St. Louis University School 
of Medicine, 1906; served during the World War; aged 47; 
died, Dec. 15, 1931, in the U. S. Veterans’ Administration 
Hospital, Minneapolis, of hypertension and heart disease. 

Axel Ferdinand Benson ® Chicago; University of Illinois 
College of Medicine, Chicago, 1910; coroner of Henry County, 
I1!., 1916-1922; on the associate staff of the West Suburban 
Hospital, Oak Park; aged 58; died, January 2, of uremia. 

Francis Augustine McGreen, Flushing, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1914; member of the Medical Society of the State of New 
York; aged 47; died, Dec. 28, 1931, of pneumonia. 


Benedict Athanasius Spalding, Jr., Arkansas City, Kan.; 
University of Louisville (Ky.) School of Medicine, 1926; mem- 
ber of the Kansas Medical Society; aged 32; died, Dec. 17, 
1931, of a gunshot wound inflicted by his wife. 

Clay L. Ward, Indianapolis; Central College of Physicians 
and Surgeons, Indianapolis, 1894; member of the Indiana State 
Medical Association; aged 63; died, January 6, in the Meth- 
odist Episcopal Hospital, of agranulocytosis. 

David Lambert Kahn @ Indianapolis; Central College of 
Physicians and Surgeons, Indianapolis, 1897; aged 65; died, 
January 7, in the Cleveland Clinic Hospital, Cleveland, of 
multiple septic infarcts of the kidney. 

Albert James Baker, Duryea, Pa.; Baltimore Medical Col- 
lege, 1895; member of the Medical ‘Society of the State of 
Pennsylvania ; aged 66; died, Dec. 18, 1931, of cerebral hemor- 
rhage and heart disease. 

James Edward Reynolds, San Diego, Calif.; Central Col- 
lege of Physicians and Surgeons, Indianapolis, 1885; Rush 
Medical College, Chicago, 1891; aged 71; died, January 3, of 
carcinoma of the rectum. 

Noah H. Jackson, Muskegon, Mich.; University of Michi- 
gan Medical School, Ann Arbor, 1897; "formerly on the staff 
of the Michigan Farm Colony for Epileptics, Wahjamega; aged 
66; died, Dec. 30, 1931. 

William F. S. Taylor, Poplar Bluff, Mo.; 
(Tenn.) Hospital Medical College, 1892; 
souri State Medical Association ; 
cerebral hemorrhage. 

Joseph W. Lehr, Wooster, Ohio; Cleveland College of 
Physicians and Surgeons, Medical Department of the Univer- 
sity of Wooster, 1883; aged 72; died, January 3, of chronic 
endocarditis. 

James Flannery Burgin, Delta, Colo.; Eclectic Medical 
Institute, Cincinnati, 1908; member of the Colorado State Medi- 
cal Society; aged 48; died, Nov. 27, 1931, of myocarditis and 
peritonitis. 

John Jordan Brown, Bloomsburg, Pa.; Jefferson Medical 
College ot Philadelphia, 1870; member of the Medical Society 
of the State of Pennsylvania ; aged 83; died, recently, of 
influenza, 

Larkin B. Miller, Dallas, Texas; College of Physicians 
and Surgeons, Baltimore, 1891; aged 63; died, Oct. 19, 1931, 
of chronic nephritis and hy pertrophy and dilatation of the heart. 

George Henry Bowen, St. Petersburg, Fla.; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont., Canada, 1877; 
aged 76; died, January 8, of carcinoma of the liver and pancreas. 

Edwin Dudley Towle @ Salem, Mass.; Maryland Medical 
College, Baltimore, 1903; veteran of the Spanish-American 
War; aged 68; died, Dec. 22, 1931, in the Salem Hospital. 

Joseph Taylor Nicholson, Stonington, Colo.; Starling 
Medical College, Columbus, 1882; aged 80; died, Dec. 26, 1931, 
in a hospital at Lamar, of cerebral hemorrhage and nephritis. 

Charles Edward Brummet, Jacob, Ill.; St. Louis Univer- 
sity School of Medicine, 1903; aged 60; died, Dec. 27, 1931, 
in St. Andrew’s Hospital, Murphysboro, ‘of angina pectoris. 

William Caanady Strudwick, Durham, N. C.; Leonard 
Medical School, Raleigh, 1912; on the staff of the Lincoln 
Hospital; aged 48; died, January 2, of cardiorenal disease. 

Marcus John Sharples, South Milwaukee, Wis.; Marquette 
University School of Medicine, Milwaukee, 1930; aged 28; died, 
January 6, of injuries received in an automobile accident. 

Alexandrine Egeroff Fuller, Detroit; University of Mich- 
ivan Medical School, Ann Arbor, 1878; aged 77; died, Dec. 
10, 1931, of auricular fibrillation and acute bronchitis. 


Memphis 
member of the Mis- 
aged 71; died, January 2, of 
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Richard Sydwell Hooker ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1900; aged 54; 
died, Dec. 25, 1931, of chronic intestinal obstruction. 

Curtis Taploff Arnett, Clarksburg, W. Va.; Hospital Col- 
lege of Medicine, Louisville, Ky., 1897; on the staff of 
St. Mary’s Hospital ; aged 61; died, Dec. 5, 1931.. 

Daniel Carroll Byrnes, Java Center, N. Y.; Central Col- 
lege of Physicians and Surgeons, Indianapolis, 1886; aged 70; 
died suddenly, Dec. 8, 1931, of heart disease. 

Ernest Frank Gamble, Coldwater, Mich.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1892; 
aged 62; died, January 5, of heart disease. 

Clanton Cuthbert Meacham, Ashton, Idaho; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1913; aged 
42; died, Dec. 19, 1931, of heart disease. 

Percy Kline Graybill, Fincastle, Va.; University College 
of Medicine, Richmond, 1903; member of ‘the Medical Society 
of Virginia; aged 52; died, Dec. 4, 1931. 

Hugh Bascom Hughes, Hampshire, Tenn.; Vanderbilt 
Univers School of Medicine, Nashville, 1878; aged 77; died, 
Dec. 19, 1931, of cerebral hemorrhage. 

Leonard Walden, Dayton, Ohio; Medical College of Ohio, 
Cincinnati, 1884; aged 71; died, Dec. 28, 1931, in the Dayton 
State Hospital, of bronchopneumonia. 

Thomas J. Winder, Springdale, Ky.; Kentucky School of 
Medicine, Louisville, 1881 ; aged 79; died, ‘January 3, of chronic 
nephritis and sclerosis of the liver. 

Thomas A. Dickey © Middletown, Ohio; Medical College 
of Ohio, Cincinnati, 1875; on the staff of the Middletown Hos- 
pital; aged 80; died, Dec. 3, 1931. 

Robert Lee Bryans, Pensacola, Fla.; Atlanta Medical Col- 
lege, 1892; member of the Florida Medical Association ; aged 67; 
died suddenly, Nov. 18, 1931. 

Lida Powers Leasure, Auburn, Ind.; University of Michi- 
gan Medical School, Ann Arbor, 1888; aged 81; died, Dec. 21, 
1931, of cerebral hemorrhage. 

Kirby S. Williams, Thomaston, Ga.; Atlanta Medical Col- 
lege, 1894; member of the Medical Association of Georgia; 
aged 67; died, Dec. 13, 1931 

Henry Edward York, Painesville, Ohio; McGill Univer- 
sity Faculty of Medicine, Montreal, Que., Canada, 1894; aged 
64; died in December, 1931 

Charles Binney, Strawn, Texas: St. Louis Medical Col- 
lege, 1889; bank president and formerly mayor of Strawn; 
aged 68; died, Dec. 7, 1931. 

John J. Abernathy, Acton, Tenn.: Memphis Hospital 
Medical College, 1903; aged 58; died, Dec. 31, 1931, in the 
Baptist Hospital, Memphis. 

William John Hannah, Montgomery, Ala.; Southern Medi- 
cal College, Atlanta, 1882; aged 72; died, January 2, of coronary 
thrombosis and my ocarditis. 

Frank Dennis Shepherd @ Wichita Falls, Texas; Univer- 
sity of Tennessee Medical Department, Nashville, 1903; aged 
67; died, Oct. 18, 1931. 

Phineas Skinner, St. Joseph, Mo.; 
College, St. Joseph, 1893; aged 59; died suddenly, Dec. 22, 
1931, of heart disease. 

Charles E. Hallowell, Philadelphia; 
College of Philadelphia, 1880; 
carcinoma of the face. 

Hiram C. Abrams, Newtonville. N. Y.; Albany Medical 
College, 1882; aged 74; died, Dec. 28, 1931, ‘of mitral stenosis 
and chronic nephritis. 

Lyman C. Winders, Elizabeth, 
1897) ; Civil War veteran; aged 86; 
injury due to a fall. 

Edgar A. Shields, Muncie, Ind.; Jefferson Medical College 
of Philadelphia, 1880; aged 78; died, January 4, of myocarditis 


and arteriosclerosis. 
Irvin B. Keller, Jane Lew, W. Va.; Baltimore University 
aged 55; died, Oct. 12, 1931, of 


Northwestern Medical 


Jefferson Medical 
aged 75; died, January 6, of 


Ind. (licensed, Indiana, 
died, January 1, of an 


School of Medicine, 1903 ; 
angina pectoris. 

George W. Sampson, Upper Sandusky, Ohio; College of 
Physicians and Surgeons, Keokuk, lowa, 1880; aged 77; died, 


Nov. 8, 1931. 
Matthew Thomas Rothwell, Long Beach, Calif.; Denver 
and Gross College of Medicine, 1903; aged 52; died, Nov. 10, 


1931. 
Stephen Jones King, Ottumwa, lowa; Hospital College of 
Medicine, Louisville, Ky., 1885; aged 70; died, Nov. 7, 1931, 
Ulla Onischka, Philadelphia (licensed, Pennsylvania, 1887) ; 
aged 89; died, Oct. 5, 1931. 
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Bureau of Investigation 


STANDARD EDUCATION SOCIETY 


The “Free” Encyclopedia and “Loose Leaf 
Extension” Scheme 


The Standard Education Society of Chicago has been ordered 
by the Federal Trade Commission to stop misrepresentations 
im the sale of its publication, “Standard Reference Work,” or, 
as it was called following the organization of the new company 
(Standard Encyclopedia Corporation), the “New Standard 
Encyclopedia.” The concern was ordered by the Commission 
to cease misrepresenting that a set of books would be given 
free, or had been reserved to be given free to selected persons 
as a means of advertising. 

The scheme is said to have been worked as follows: Lists 
of names of prospects are obtained and letters addressed to 
these individuals, who are described as “representative people 
of your city,” and the recipients of such letters are assured 
that they will receive a full bound set of the encyclopedia or 
reference work “with the compliments of the publishers.” 
Those who receive the letter are told that the publishers had 
ieund it of advantage to have “a few sets placed with repre- 
sentative people” before starting the sales campaign, and they 
ure asked to treat this offer as “personal and confidential.” 

Following this letter comes the agent, who calls on the pros- 
pect and represents that the reference work, or encyclopedia, 
is being given free as an advertising project, and that the only 
charge is for a “loose leaf extension service to keep the work 
up to date.” 

The Federal Trade Commission, after a thorough investiga- 
tion, reports that this concern does not give away any sets of 
hooks, but sells them in connection with the loose-leaf supple- 
ments and a so-called research service, payment for all three 
items being included in the purchase price—$69.50. The Com- 
mission has, therefore, ordered the concern to cease represent- 
ing that the purchasers pay only for the loose-leaf supplement 
and also to cease representing that the encyclopedia is new and 
up to date, when it is not. The Commission reports that the 
concern sold, under the name “National Encyclopedia,” a work 
identical to the “Standard Reference Work,” and following 
this, the Commission ordered the Standard Education Society 
to cease selling books of the same name and content material 
under more than one name or title. 

This Chicago concern has also been prohibited from further 
advertising the names of contributors or editors who, in fact, 
are not contributors or editors, or have not consented to their 
names being so used. The following persons, according to the 
Commission, were advertised as having contributed or reviewed 
publications in the “society's” work: 

Albert W: Rankin, University of Minnesota. 

William H. Sheppard, instructor in the public schools, Minneapolis. 

W. M. West, former professor of history, University of Minnesota. 

Monsignor Edward A. Pace, vice rector, Catholic University of America, 
Washington, D. C. 

Dr. Frank W. Ballou, superintendent of schools, Washington, D. C. 


The Commission reports that, as a matter of fact, none of 
these men contributed or reviewed articles for publication in 
the concern’s work. It appears, further, from the report of 
the Commission, that the Standard Education Society produced 
alleged testimonials said to have been by the following 
individuals : 

Paul R. Byrne, reference librarian, University of Notre Dame. 

©. M. Cope, assistant professor of physiology, University of Michigan 
Medical School. 

Stanley L. Clark, city editor, Utica (N. Y.) Observer-Dispateh. 

Dr. J. F. Montague, secretary and treasurer, American Proctologic 
Society. 

Dr. Charles 7. Higgs, Wilkes-Barre, Pa. 

Elizabeth Kenney, president, Business and Professional Women’s Club, 
Waterloo, lowa. 


None of these men or women, according to the Federal Trade 
Commission, wrote testimonials for the “New Standard Ency- 
clopedia.” Many testimonials are said to have been garbled, 
unauthorized and were made to cover a previous work, “Aiton’s 
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Encyclopedia,” which was different in form and treatment from 
the Standard Education Society’s 

The Commission issued its first complaint against the Stand- 
ard Education Society early in 1929. The men behind the 
concern seem to be H. M. Stanford, W. H. Ward and A, J. 
Greener. These individuals, according to the Commission’s 
latest report, organized six months later—in August, 1929—the 
Standard Encyclopedia Corporation. The Commission con- 
cludes that this later concern was organized by the three indi- 
viduals named for the purpose of evading any order that might 
be issued by the Commission against the Standard Education 
Society. 

The Standard Education Society, according to the return 
address on the envelops sent out, occupies Suites 1000-1015 at 
130 North Wells Street, Chicago. This building is known as 
the City State Bank Building and the offices of the concern, 
as is obvious from the suite number, are on the tenth floor. 

The Directory of the City State Bank Building gives the 
following names of individuals and concerns that are to be 
found within the Suite 1000-1015: 


C. R. Fisk National Encyclopedia Company 
A. J. Greener Standard Education Society 

R. J. Kilday Standard Extension University 

H. M. Stanford Supplemental Education Association 
W. H. Ward 


Those who succumb to the agent’s sales-talk and sign a 
contract for the so-called loose-leaf service (following the offer 
of the alleged free set of the encyclopedia) and who are dis- 
satished with their bargain, begin to get letters from the con- 
cern on the stationery of the Standard Encyclopedia Corporation 
and signed “L. A. Williams.” After receiving two or three 
of these letters, each one pointing out that the contract is 
legally binding and each one becoming a little more insistent 
that the instalments be paid, a letter is received from one 
John E. Roche, who is described on the stationery as “Attorney- 
At-Law, City State Bank Building, 10th Floor.” The building 
directory does not list any John E. Roche in the City State 
Bank Building, nor, when asked recently, did the elevator 
starter at the building know any one of that name. A careful 
study of the typewritten letters signed “J. E. Roche” from the 
10th floor of the City State Bank Building and some typewritten 
letters from the Standard Encyclopedia Corporation, also of 
the 10th floor of the City State Bank Building, leads to the 
belief that they are written on the same typewriter. 

The letters purporting to come from John E. Roche are of 
the follow-up variety, being initiated “JER-1,” “JER-11” and 
“JER-111.” In the first “Roche” letter, the recipient is told 
that unless he is heard from within ten days, suit will be insti- 
tuted. The second “Roche” letter, which comes about two weeks 
later, gives the victim another chance to pay the bill and 
impresses on him the advisability of not having a judgment 
entered against him. The third “Roche” letter, which comes 
after another period of two weeks, again states that unless the 
amount is paid within ten days, suit will be brought. Then, 
two or three weeks later, a letter comes on the stationery of 
the Standard Encyclopedia Corporation signed “H. M. Stanford, 
President.”. Mr. Stanford is anxious to retain a “friendly 
relationship” with the person to whom he writes, and he points 
out that “law suits always destroy such relationship,” therefore, 
he requests a letter of explanation (“including a payment, if 
possible”) by return mail. 

Just how frequently the Standard Education Society, or the 
Standard Encyclopedia Corporation, or whatever name it hap- 
pens to go by, actually brings suit, we do not know. ‘The 
Better Business Bureau of Rochester, N. Y., in a_ bulletin 
issued in October, 1928, stated that it had received many com- 
plaints against the Standard Education Society of Chicago, most 
of them being to the effect that the agents of the concern made 
misrepresentations in the sale of “encyclopedia sets.” As a 
result, according to the Bureau, the purchasers would return 
the books and refuse to pay for them; such returns were fol- 
lowed by requests from the company for payment and with 
threats of suit. The Bureau further stated that the first of 
these suits had recently been brought in Kansas City against 
a school teacher and that a verdict was returned in favor of 
the teacher. 
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Correspondence 


STRICTURE OF THE RECTUM 

To the Editor:—In the article “Stricture of the Rectum: 
Some Unusual Causes” by Vernon C., David and C. A. Lauer 
(THE JouRNAL, January 2, p. 1), the authors refer to chronic 
granulomas of the rectum, usually called syphilis of the rectum, 
appearing most frequently in women and, more especially, in 
Negro women. These granulomas cause high rectal strictures 
“with their apex at the level of the levator ani muscles.” [| 
should like to quote the end of the interesting paragraph in 
which reference is made to more than 150 cases of this condition: 

About 50 per cent of these patients have a positive Wassermann reac- 
tion, but in no case have we seen any improvement result from vigorous 
antisyphilitic treatment. We have taken material for microscopic 
study from many such lesions and have found, almost invariably, round 
cell infiltration without changes in the blood vessels. We have also tried 
to demonstrate Donovan bodies of granuloma inguinale without success. 
A considerable number of these so-called syphiltic strictures of the rectum 
have been seen in white patients in whom, by chance, not one has had a 
positive Wassermann reaction or other evidence of syphilis. It is our 
belief that the etiology is not known. 

Because of the acute observations and accurate descriptions 
given by Drs. David and Lauer, I believe that I am able to 
hazard an opinion as to the probable etiology of the cases 
described. They correspond strikingly to the picture of rectal 
stricture caused by lymphogranulomatosis inguinalis, or lympho- 
granuloma inguinale, often called the disease of Nicolas-Favre 
and Durand after those who first described it (Bull. et mem. 
Soc. méd. d. hép. de Paris 35:274 [Jan. 31] 1913). The 
authors of “Stricture of the Rectum” may have thought of this 
condition but may have been led astray by the pernicious resem- 
blance of the name “lymphogranuloma inguinale” to “granu- 
loma inguinale,” a clinically and pathogenically entirely different 
and unrelated disease. In an article now in print in the British 
Journal of Dermatology, Dr. Jacob Wolf and I have called 
attention to the occurrence of high rectal strictures in lympho- 
granuloma inguinale and to the fact that, in women, these are 
frequently the only clinical manifestations of this disease. We 
also pointed out the great confusion inevitably resulting from 
the chance and deplorable resemblance of the names lympho- 
granuloma inguinale and granuloma inguinale. We suggested 
the name lymphopathia venereum for the former condition, as 
this name expresses both the typical anatomic pathology and 
the mode of infection. 

It is only since W. Frei (Alin, HV chnschr. 4:2148 [Nov. 5] 
1925) introduced his specific skin test that this disease has been 
recognized in its many variations. Subsequent to the discovery 
of the test, Frei and Koppel first called attention to the fact 
that both esthiomene (ulcus vulvae chronicum elephantiasticum) 
and syphiloma anorectale were probably part of this picture, 
and Barthels and Biberstein have satisfactorily demonstrated 
that the form of inflammatory rectal stricture previously referred 
to and generally found in women, as well as cases of elephan- 
tiasis of the penis and scrotum, is frequently caused by infection 
with the organism causing lymphopathia venereum (lympho- 
granuloma inguinale). 

This disease, in all probability due to a filtrable virus which 
is usually transmitted by venereal intercourse, causes signs and 
symptoms that are mainly the result of inflammatory changes, 
abscess formation and scarring in the superficial and/or deep 
lymph chains of the inguinal region and within the pelvis. In 
women the perirectal lymphatics are frequently the only ones 
involved and rectal strictures therefore the only manifestations. 
This is probably due to the direction of the lymph drainage from 
the cervix and fornices, which are naturally the most frequent 
sites of venereal infection in the female. 

The unified etiologic diagnosis of this group of varying con- 
ditions can now be definitely made by the Frei test. I[t is 
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possible that animal inoculation will be of further assistance, as 
positive experiments in this direction have been reported recently 
(Hellerstro6m, Sven: Dermat. Zitschr, 61:395 [Aug.] 1931). 

Lymphopathia venereum is surely more frequent in the 
United States than heretofore suspected, and I believe that 
with the introduction of the Frei test many cases will be found 
in all parts of the country. I myself have noticed the fre- 
quency of the condition in New York City and was able to 
identify, both clinically and immunologically, the cases here 
seen with the ones I had observed in Europe. On a visit to 
Cleveland last month I saw many typical cases of lymphopathia 
venereum which had recently been recognized by Dr. H. N. 
Cole, and in which he had been able to verify the etiology with 
the Frei vaccine. 

In view of these facts I venture the opinion that the large 
majority of the 150 high rectal strictures described by Drs. 
David and Lauer are cases of lymphopathia venerqum and 
would be positive to the Frei test. 


Marion B. SutzBerGcer, M.D., New York. 


[This letter was referred to Dr. Vernon C. David, who 
replies : | 

To the Editor:—Dr. Sulzberger’s comment seems to me both 
pertinent and interesting. During the last two years I have 
read with interest the articles of Barthel and Biberstein in the 
German literature. I have had the opportunity in a number 
of instances to do laparotomies on these patients and have in 
no case been able to demonstrate any change in the lymph glands 
either in the inguinal region or along the superior hemorrhoidal 
vessels or in the pelvis. It has been difficult for me to correlate 
the pathology of lymphogranuloma inguinale with the venereal 
strictures that we attempt to describe. In one typical instance 
of this condition, in which colostomy was necessary, a single 
ulcer developed in the transverse colon above the colostomy, 
resembling in every way the histologic appearance of the lesion 
in the rectum, and in this patient too there was no apparent 
change in the lymph glands of the mesentery adjacent to this 
lesion. We have also had occasion to see many of these 
patients in the earliest stages, when nothing but a superficial 
ulceration of the mucosa of the rectum was present, and in none 


‘of these early cases have we found changes in the adjacent 


lymph glands. It is true that we have not used the skin test 
of Frei and it would probably be interesting in a series of 
patients to use this test as Barthel has done. I can only say 
in conclusion that I hope Dr. Sulzberger is right and that the 
cause of these venereal rectal strictures is now known. 


Vernon C. Davin, M.D., Chicago. 


-- — 


“TARDY DEVELOPMENT OF TRAUMATIC 
CATARACT” 

To the Editor:—Would it be asking too much to provide 
the readers of THE JOURNAL with some details about the case 
referred to under the heading “Tardy Development of Traumatic 
Cataract” in THe JourNAL, January 2, page 75? It seems 
to me that the matter as presented may lead to erroneous 
deductions. 

According to the report, the patient was struck, June 23, 1920. 
How serious was the accident? Was he seen by an ophthal- 
mologist? When he returned to work (July 28, 1920), what 
was the condition of the eye, what was the vision? On May 
18, 1921, he was fitted with glasses; no evidence of a cataract 
was found. Was he examined after the pupil had been dilated 
and was the examining physician an ophthalmologist? No 
complaints up to July 12, 1926? Was he examined when this 
other employer engaged him? It he consulted a_ physician, 
July 12, 1926, what was found besides a cataract? Was the 
industrial commission in its rights when it made “his former 
employer and its insurer parties to the proceedings and held 
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June 23, 1920”? 

It is stated that “there was no dispute among the expert wit- 
nesses concerning patient suffering from a traumatic cataract.” 
On what signs was this diagnosis made? Who were the “expert 
witnesses”? Was the patient examined with the slit lamp? 
Are there any notes of the condition of the anterior chamber, 
the iris, the tension? 

In the time of six years, many conditions may develop. The 
age of the patient is not mentioned, and nothing is said about 
heredity. If he is a middle-aged man, the statement of the 
industrial commission has no ground to stand on. I have a 
patient under my care, a middle-aged woman, apparently in 
perfect health (certainly subjectively), in whom a one-sided 
complete cataract developed within the last half year. Similar 
cases may be found in every ophthalmologist’s practice. 

I want to protest against the statement: “Under the circum- 
stances, a finding that it was so caused is supported by at least 
a preponderance of probabilities,” as the latter are not mentioned. 

If these court rulings are accepted, insurance companies or 
state compensation boards have no chance in similar dubious 


cases, M.D., Buttalo. 


blindness was the result of the injury received 
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Queries and Minor Notes 
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Anonymous ComMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name -“ address, 
but these will be omitted, on request. 


DIET IN OBESITY 


To the Editor:—In Tue Journat, Oct. 10, 1931, there appeared an 
article by Evans and Strang on the treatment of obesity with low caloric 
diets. Inability to comprehend how the diet given can be provided 
prompts me to seek enlightenment. A large group of patients were long 
kept on diets of protein, 59 Gm.; fat, 7 Gm., and carbohydrate, 10 Gm. 
The Atwater and Bryant food tables (U. S. Dept. of Agriculture, Bulletin 
28, revised) show: 


— 


Protein Fat Carbohydrate 

Beef cuts, free of visible fat. approx:- 

mate (and of lowest fat content)... 22% 3% 
Chicken broilers ........ ma 22 2.5 
Skim milk, per 7 Gm 10 Gm 
1 egg 6 Gm. 6 Gm 

5% vegetables, per RTS are 0.5 Gm 1 Gm 
10% vegetables, per ounce............ 0.5 Gm 2 Gm 


A limited number of fish and shellfish are nearly fat free. 


Are the Atwater and Bryant food tables reliable? How is it possible 
to provide a daily ration of protein 59, fat 7 and carbohydrate 10, entirely 
disregarding palatability? I ask the second question because: 1. One 
glass of skim milk yields protein 7 Gm. and carbohydrate 10 Gm. (all 
the carbohydrates for the day; hence no fruit, cereal or vegetable may be 
given if milk is taken). 2. One egg a day yields protein 6 Gm. and 
fat 6 Gm. (within 1 Gm. of the daily amount of fat; if the additional 
53 Gm. of protein is taken as meat [9 ounces], this will yield about one- 
seventh that amount of additional fat, or over 7 Gm., a total of 13 Gm., 
exceeding the day's allowance). 3. Provision of all the protein as meat 
yields over 8 Gm. of fat (more than the day’s allowance), 4. Seven 
ounces of a mixture of 5 and 10 per cent vegetables yields 10 Gm. car- 
bohydrate (hence there is no room whatever for any cereal, fruit or milk). 


J. J. Parsons, M.D., Monrovia, Calif. 


[Note.—The letter of Dr. Parsons was referred to Dr. James 
M. Strang, who submits the reply.—Eb.] 


ANswerR.—The food tables of Atwater and Brvant are gen- 
erally accepted as reliable. They form the basis of the food 
tables that appear in many of the standard textbooks. In view 
of the importance of lean meat in our reduction diets, we have 
on two occasions determined the nitrogen and fat content of 
lean beef. Our analyses checked very closely with those pub- 
lished by Atwater and Bryant. 

Palatability is not one of the desiderata of a reduction diet. 
It is, of course, obvious that the food should be edible and 
properly served. We have emphasized repeatedly that an 
important feature of a reduction program is the reeducation 
of the eating habits of the individual and more particularly 
the destruction of his lust for food. 
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We are in agreement with the calculations advanced by your 
correspondent. However, attention may be called to the facts 
that: 1. Egg white and gelatin -~, be used to supplement 
the meat protein without adding fat. 2. No 10 per cent vege- 
tables were used in the diets of the series quoted. 

We no longer use diets of the series in which the carbohy- 
Our present diets all carry 
The reasons for this revision are 
‘The en Balance During Dietary 

(dm. J. M. Sc. 181:336 [March] 


4) Gm. of carbohydrates. 
given at length in 
Correction of Obesity” 
1931). 


BAKING OF HEAD IN TREATMENT OF CONCUSSION 

To the Editor:—I was interested in the article on skull fractures and 
intracranial injuries by Dr. Mock in Tue Journat, November 14, since 

had occasion recently to examine a man who is under treatment by 
another physician, with the diagnosis of severe concussion of the brain. 
The treatment in this case seems so illogical that I wonder if my thera- 
peutic reasoning is at fault or if the attending physician is wrong. ‘The 
physician has been “baking’’ the head of this man every day for the last 
nine weeks. There is considerable erythema of the skin, conjunctivitis 
and marked photophobia. It does not seem to me that this treatment is 
logical since in most conditions cold is applied to the head in order that 
the nervous tissue within may not be injured. I believe that the infra- 
red and the ultraviolet radiation, which are so popular at present, are 
responsible for a good deal of harm done to patients and that‘ in an 
effort to use these pretty lamps other more rational treatment is neglected. 
Last week | was called to see a patient with pulmonary tuberculosis who 
had the “lamp”’ treatment till the whole chest was a mass of blisters, 
while the general condition was getting worse. Strapping of the affected 
side has done amore good in one week than lamp treatment had done harm 
in eight weeks. The manufacturer cannot be blamed for praising his 
wares; it is the indiscriminate use of the apparatus by an overenthusiastic 
practitioner that is responsible for such conditions. In the search for new 
and untried methods we should he ever so cautious, and not neglect com- 
mon sense and sound reasoning. 

{ans Scuroeper, M.D., New Orleans. 


ANSWER.—The inquiry is pertinent, especially at this time 
when “machine therapy” is entirely too much the vogue. 

There appears to be no logical reason for treating concussion 
of the brain by “baking” the head. Evidently some form of 
ultraviolet radiation is being used which accounts for the ery- 
thema of the skin, the conjunctivitis and the marked photo- 
phobia. If the diagnosis of concussion of the brain is definitely 
made, the treatment consists of absolute rest in bed, with 
magnesium sulphate by rectum, as recommended in the milder 
types of skull fracture. Occasionally, hypertonic solutions are 
indicated intravenously, or, for example, dextrose. In the 
majority of the cases the rest period should persist for at least 
two weeks, and sometimes longer, depending on the symptoms 
of headache and dizziness. 

“Lamp” treatment or ultraviolet treatment of the chest in 
pulmonary tuberculosis is recognized as a questionable pro- 
cedure by the best authorities on this subject. There are many 
examples of the lighting up of an old pulmonary tuberculosis 
into an acute condition by the too active use of ultraviolet rays. 

There are many definite and logical indications for the use 
of physical therapy ; however, the unintelligent, overenthusiastic 
use of physical agents in the treatment of disease and injuries 
is responsible for much of the criticism directed toward physi- 
cal therapy. 


MUSCLE SPASMS AND CRAMPS OF LEGS 

To the Editor:—A man, aged 38, a concrete worker, had an accident 
with a truck, which tore the skin from the front of his legs many years 
ago. This has healed completely and except for thinness of the skin 
seems all right. After a day’s work he suffers from severe cramps in 
the calves of the legs. These are so severe at times as to require hypo- 
dermic injections of morphine. I have been unable to find any information 
as to the probable cause or the treatment. Any information that you 
may be able to give me will be appreciated. The cramps first appeared 
after the injury seven years ago. They are increasing in severity and 
are worse when the patient is tired but practically absent except when 
he works. Mervin T. Super, M.D., Lawrence, Kan. 


ANnsweR.—From the description it does not seem likely that 
the pain in the calves of the legs is due to arterial disease, 
which should be excluded hy noting the condition of the palpable 
arteries of the feet, heat loss, color reactions, and the relation- 
ship of pain to effort. 

The fact that the condition is a muscle spasm occurring with 
fatigue suggests that it may be on the basis of calcium deficiency 
of mild grade without all the usual characteristic signs of 
tetany. Under such conditions muscle cramps might occur as 
the result of overactivity, a stimulation similar to that following 
marked fatigue with but slight impairment of the blood supply, 
as in the production of Trousseau’s sign. Other signs of calcium 
deficiency should be present, such as modified carpopedal spasm 
and some of the classic signs of tetany, in addition to a low 
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blood calcium level. Similar cases of spasm have been described 
by Frankl-Hochwart.« 

The only possible relationship of the injury described might 
be an added factor of some impairment of circulation. 

_A careful neurologic examination should differentiate between 
spasm and a central cause for pain that might be confused with 
spasm, 


DANGERS AND FOLLIES OF FACE aga AND 


“SLENDERIZING MASSAG 
To the Editor:—I should like information aie’ constituents and 
formulas of beauty preparations, presumably astringents used in “face 
lifting” and ‘‘slenderizing massage’ treatments, together with any com- 
ments you may care to make regarding the effects and possible injury. 
Please omit name. M.D., Maryland, 


ANSWER.—The term “face lifting” is applied not only to the 
surgical shortening of the skin at the side of the face but also 
to a treatment by the application of a mud in which some 
astringent, possibly aluminum acetate, is incorporated. This is 
left on the face for some time, then washed off, and a non- 
muddy astringent preparation is given for daily application. In 
a hypersensitive patient it is possible that a dermatitis might 
result from some such preparation. 

“Slenderizing massage” sounds much like advertising hokus. 
There is no astringent or other preparation that would con- 
tribute to reduction of the girth; massage helps tone but does 
not reduce the weight. Along with the astringent and the 
massage, the nonprofessional “beauty specialist” advises a diet 
or some “patent medicine” containing thyroid extract, in an 
effort to obtain results that may be ascribed to the massage. 
Harm might easily result from either of these measures in the 
bands of the untrained. 


SYRINGOMYELIA 

To the Editor:—A white man, aged 27, seven years ago noticed weak- 
ness and incoordination of the left lower extremity. The same symptoms 
soon developed in the right side. This condition has progressed till now 
the patient is quite ataxic in the lower and the upper extremities; the 
speech is less intelligible, but the cranial nerves are otherwise normal; 
the eyegrounds are normal; the patellar reflexes are absent, and the 
sphincters are normal. No Babinski reflex or ankle clonus is present. 
There is some atrophy of the left half of the tongue, the left sterno- 
cleidomastoid and the left hypothenar eminence. The family history is 
negative for Friedreich's ataxia and sensation is normal. blood 
and spinal fluid are normal. What type of chronic anterior poliomyelitis 
is this? Is this a progressive muscular atrophy? What can be done 
in the way of treatment for this patient? 

W. A. Switzer, M.D., Ridgway, Pa. 


ANsWER.—Ataxia and incoordination are not symptoms that 
belong with the lesions of progressive muscular atrophy, in 
which sensory symptoms are characteristically absent. The 
combination of loss of joint sensibility with muscular atrophy 
suggests the possibility of syringomyelia, which in this case 
would be associated with a syringobulbia. It is unusual to have 
a complete absence of cutaneous sensory disturbances in the 
form of pain or paresthesia, or loss of sensitiveness to pain and 
temperature in some dermatomes, even when tactile sensibility 
is well preserved. These signs should be carefully sought. 
There is no specific treatment for syringomyelia; good results 
have in some cases been reported from the use of high voltage 
roentgen therapy and, especially when sudden signs of hemor- 
rhage into the cavity occur, from operative intervention. Both 
of these procedures require expert neurologic supervision. 
Otherwise, the principal indications are those of general hygiene, 
with avoidance of undue muscular exertion. 


WARTS OF SCALP 

To the Editor:—For four years a man has repeatedly presented crops 
of small warts in his scalp, presumably infectious in origin. This con- 
dition was treated with roentgen rays without good results, and later by 
local application of trichloracetic acid, or needle cautery, The local appli- 
cations have destroyed the individual warts, but new ones have appeared. 
As a result of the local applications and inevitable trivial scar formation, 
much damage has been done to the hair follicles, with ensuing loss of 
hair and threatened baldness. I request information as to new develop- 
ments with reference to this condition, and particularly for guidance as 
to preferential treatment. M.D., Ohio. 


ANswER.—The patient probably has a seborrheic scalp with 
a good deal of greasy scaling. This is common with warts of 
the scalp. To improve this condition, the scalp should be 
anointed all over with ammoniated mercury ointment once or 
twice a week, and washed once a week with soap and water. 
There is no better way of getting rid of the warts than by 
destroying them with the actual cautery. The scars from 
removing them in this way will hardly cause any appreciable 
baldness, no matter how numerous the warts are. 
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COMING EXAMINATIONS 


ArasKat Juneau, March 1. Sec., Dr. Harry C. DeVighne, Juneau. 

AMERICAN Boarp oF Osstretrics AND GYNECOLOGY: Written examina- 
tions will be held in nineteen cities of the United States and Canada, 
March 26. The general, oral and clinical examination will be held in 
New Orleans, May 10. Sec., Dr. Paul Titus, 1015 Highland Building, 
Pittsburgh. 

- pe nl Reciprocity. Los Angeles and San Francisco, March 16. 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, Feb. 13. Prerequisite to 
license examination. Address, State Board of Healing Arts, 1895 Yale 


Station, New Haven. Homeopathic. New Haven, March &. Sec., Dr. 
Edwin C. M. Hall, 82 Grand Avenue, New Haven. Regular. Hartford, 
March 8-9. Endorsement. March 22. Sec., Dr. Thomas P. Murdock, 
147 W. Main St., Meriden. 

Maine: Portland, March 8-9. Sec., Dr. Adam P. Leighton, Jr., 192 
State St., Portland. 


Massacuvusetts: Boston, March 8-10. Sec., Dr. 
144 State House, Boston. 

NATIONAL Boarp oF Mepicat Examiners: Examinations will be heli 
in cities where there are five or more candidates, Feb. 24-26. Ex. Sec., 
Mr. Everett S. Elwood, 225 South Fifteenth St., Philadelphia. 


Stephen Rushmore, 


New Hampsurre: Concord, March 1/-11. Sec., Dr. Charles Duncan, 
Concord. 
gonnenss Oklahoma City, March 9-10. Sec., Dr. J. M. Byrum, 
a 


Porto Rico: San_ Juan, 
Garcia Clinic, San Juan. 

West Vircrnia: Charleston, March 22. 
Charleston, 


March 1. Sec., Dr. A. Ortiz Romeu, Diaz 


Sec., Dr. W. T. Henshaw, 


— 


Virginia June Report 

Dr. J. W. Preston, secretary, Virginia State Board of 
Medical Examiners, reports the written examination held at 
Richmond, June 23-26, 1931. Ninety-seven candidates were 
examined, 96 of whom passed, and one failed. Fifteen physicians 
were licensed by reciprocity with other states and 3 physicians 
were licensed by endorsement of credentials. The following 
colleges were represented: 


Year Number 

College aon Grad Passed 
Howard University School of Medicine................ (1931) 1 
Iniv. of Virginia Dept. of Med....(1927), (1930), 931. 35) 37 

Year Number 

College — Grad Failed 

College LICENSED BY RECIPROCITY Year Reclpcertty 


irad. wit 
George Washington University Med. School...(1908), (1927 Dist. Colum. 


Emory University School of Medicine 


University of Georgia Medical Department........... (1921 1) Georgia 

University of Louisville Medical Department FONE CER: (1909) Kentucky, 
(1912) Tennessee 

Hopkins University School of Medicine. .(1902), (1928) Maryland, 
(1928) Wisconsin 


University of Maryland School - Medicine and Col- 

lege of Physicians and Surgeons.................. (1928) 
Medical College of Virginie 


Maryland 
Tennessee 

928) Georgia 
.(1917), 11930, 2) N. Carolina 


College LICENSED BY ENDORSEMENT 
Harvard University Medical School.......... (1929) N, B. M. Ex. 


Licentiate of the Royal College of Physicians and S 
geons, Edinburgh, got of the Royal Faculty of Phy. 
sicians and Surgeons, Glasgow.................... (1930)N. B. M. Ex, 


-~- 


Georgia October Report 


Dr. B. T. Wise, secretary, Georgia State Board of Medical 
Examiners, reports the written examination held at Atlanta, 
Oct. 13-14, 1931. The examination covered 10 subjects and 
included 100 questions. An average of 80 per cent was required 
to pass. Nine candidates were examined, all of whom passed. 
Three physicians were licensed by reciprocity, Oct. 10, 1931. 
The following colleges were represented : 

Year Per 

College — Grad. Cent 
Howard University School of Medicine....... (1930) 84, 87.2, 87.6, 88.2 
University of Georgia Medical apeent. ( ) 88.3, 88.7 
Northwestern University Medical School.. ) 95.6 
Kansas City Medical College, (1901) 9) 


Jefferson Medical College of Philadelphia........ (1923) 89.6 

College LICENSED BY RECIPROCITY Nea 
Emory University School of Medicine. . Carolina 
University of Michigan Medical (1928) Michigan 
University of Pittsburgh School of Medicine........ (1927) Texas 
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Rhode Island October Report 


Dr. Lester A. Round, director, Rhode Island State Public 
Health Commission, reports the written and practical examina- 
tion held at Providence, Oct. 1-2, 1931. The examination 
covered 7 subjects and included 70 questions. An average of 
80 per cent was required to pass. Fourteen candidates were 
examined, all of whom passed. One physician was licensed by 
endorsement of credentials, Oct. 8, 1931, The following colleges 
were represented : 


Year Per 
College — Grad. Cent 
Georgetown University School of Medicine.............- (1931) 84.2* 
University of Maryland School of Medicine........... (1906) 88.7 
Boston University School of Medicine................. 9 86.3* 
Tufts College Medical School..........6. (1929) 87, 88, (1930) 82.7 
Cornell University Medical College........ 1929) 89.6, (1931) 89.5* 
Hahnemann Med. College and Hospital of Philadelphia. . (1930) 85.2, 
(1931) 86.3,* &5 
Temple University School of Mediciné................ (1931) 82.9* 
University of Toronto Faculty of Medicine............ (1930) 87.9 


Pear orsement 
LICENSED BY ENDORSEMENT Year End t 
College Grad. 


Columbia University College of Phys. and Surgs......(1930)N. B. M. Ex. 


The licenses of these applicants are being withheld pending com- 
pletion of an internship. 


Colorado October Report 


Dr. William Whitridge Williams, secretary, Colorado State 
Board of Medical Examiners, reports the written examination 
held at Denver, Oct. 6, 1931. The examination covered 8 sub- 
jects and included 80 questions. An average of 75 per cent was 
required to pass. One candidate was examined and passed. 
Five physicians were licensed by endorsement of credentials. 
The following colleges were represented: 

PASSED 
Osteopath 


Year Endorsement 
LICENSE FNDORSEMEN 


Bennett Medical College, (19 Indiana 
Indiana University School of Medicine. (1920), Indiana 
Fort Worth School of Medicine....................-. (1911 exas 
University of Texas School of Medicine............. (1928) Texas 


Tennessee March Report 

Dr. Alfred B. DeLoach, secretary, 

Medical Examiners, reports 28 physicians licensed at the written 

examination held at Memphis, March 30-31, 1931, The follow- 
ing college was represented: 


Year Number 
College Grad. Passed 
University of Tennessee College of Medicine.........(1931, 28) 28 


— — 


Minnesota October Report 


Dr. E. J. Engberg, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, Oct. 20-22, 1931. The exami- 
nation covered 12 subjects and included 60 written questions. 
An average of 75 per cent was required to pass. Forty nine 
candidates were examined, all of whom passed. Three physi- 
cians were licensed by reciprocity. with other states, and 4 
physicians were licensed by endorsement of credentials Nov. 10, 


1931. The following colleges were represented: 
Year Per 
College PASSED Grad. Cent 
College of Medical Evangelists... (1931) 92.1 
Loyola University School of Medicine................. (1931) 92.5 
(1931) 94.6, 96.¢ 
State University . lowa College of Medicine......... (1928) 91.5, 
(1930) 92.4, 96.3 
fulane University of Louisiana School of Medicine... . (1928) 93.1, 
(1934 3.2 
Harvard University Medical School.................... seeeet 92.5 
Detroit College of Medicine and Surgery.............. ye 


University of Michigan Medical Saad: 


gt <<, 5.5,* 86,* 87.2,* 87.6,* 89,* 90.4, 91, 
$1.2," 91.3,* 91.5, 92.1, 92.1," 92.4,* 93.1,* 
94.2, 795" 
St. Louis Tcieiecite School of Medicine............... (1930) 91.3 
Columbia University College of Phys. and Surgs....... (1930) 94.3 
University of Cincinnati College of a: (1930) 93.5, att 93.5 


Western Reserve University Schoo Medicine........ 
Hahnemann Med. College and Hospital of Philadelphia’ (1930) x 
University of Pennsylvania School of Medicine......... 29) 


Tennessee State Board of 


TOTICES Jour. A. M. A. 
NOTICES Fes. 6, 1932 
Medical College of the State of Sooth Carolina........ (1928) 95.3 
Vanderbilt University School of ee (1928) 90.3 
Medical Colleme of 93 
arquette University School of Medicine. . censixahenk ee (1931 88.5 
University of Alberta Faculty of Medicine............. (1929) 94.4 
Queen's University Faculty of Medicine............... (1929) 92 
LICENSED BY RECIPROCITY 
University of Nebraska College of Medicine........-. Nebraska 
University of Texas School of Medicine............. (1929) Texas 
University of Wisconsin Medical School........ (1929) Wisconsin 
College LICENSED BY ENDORSEMENT a 
Harvard University Medical School................. (1926)N. B. M. Ex. 
University of Minnesota Medical School. = 
niversity of Buffalo School of Medicine. (1929)N 


* These applicants have received their M.B. degree and will receive 
their M.D, degree on completion of an internship. 


Book Notices 


The Mental Defective: A Problem in Social Inefficiency. 
J. A. Berry, M.D., F.R.C.S., F.RLS.E., and R. G. Gordon, M.D., D.Se., 
F.R.C.P.E. Cloth, Price, $2.50. Pp. 225, with illustrations, New York: 
Whittlesey House, McGraw-Hill Book Company, Inc., 1931, 

This book, by the director of medical services and by the 
consulting neurologist of the Stoke Park Colony, Stapleton, 
3ristol, is a popular statement of the problem of mental defi- 
ciency. A considerable part of the first chapier is devoted to 
discussion of the legal status, in England, of the mental defective 
and to legal and medical classifications. A second chapter 
describes the evolution of the human brain. After a chapter 
on the making of mind, in which intelligence is defined, the 
neuron and “the neuronic arc or unit of mind” are described 
and instinct and the special senses discussed, the authors address 
themselves to a description of the various kinds of defectives. 
A crowded and, in view of the extensive field touched on, too 
short chapter on the relation of mental defect to other forms 
ot illness is followed by a discussion of the social consequences 
of mental deficiency and finally by a policy for the problem. 
This last chapter emphasizes the cost to the community entailed 
in care of the mental defective, stresses the need of earlier 
recognition of the defective, and segregation through develop- 
ment of simplified but effective and largely self-supporting 
colonies. Work, happiness for the inmate, good food and an 
abundance of fresh air are particularly mentioned in discussion 
of the ideal colony. The authors state that, under proper colony 
developments, marriage and individual establishments for indi- 
viduals permanently segregated within the colony precincts 
(subject to such safeguards as sterilization, or vasectomy) is 
within the range of possibility. 

There is much information, a great deal of common sense, 
and good clinical advice from men obviously experienced in 
dealing with mental defectives. The presentation is, however, 
somewhat one-sided, heavily “neurologized.” Facts and factors 
that make the picture a clear-cut one in cases of severe mental 
deficiency, with pronounced brain disorder or development 
failure, are placed too sharply in the foreground for a general 
presentation of the problem of mental deficiency. “The work 
of Berry and Porteus, carried out on 10,000 Australian children, 
shows that at the end of this period 92 per cent of brain growth 
or volume is completed. But in the majority of persons in any 
average population, brain growth ceases at about this level, and 
the remaining 8 per cent never takes place at all, so that such 
individuals pass on into adult-life, with their sexual and physical 
growth completed, but their mentality arrested at the thirteen 
year-old level” (p. 10). Such statements overemphasize the 
thesis that the mental life is a matter of the number of available 
neurons. The attitude behind this is expressed (p. 134) in the 
following words: “However satisfying it may be to label forms 
of mental deficiency with suggested causal names, the study oi 
the subject and its problems is thereby but little advanced, and 
in some cases the assignable cause is not the cause at all, but 
only one of the associated signs of a general degeneracy of 
development of brain and body.” It would appear that mere 
acceptance of a concept of “a general degeneracy of development 
of brain and body” does not help us with the subject or its 
problems either, and would tend to engender an attitude which 
has a proper place only in relation to the seriously defective 
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and would discourage medical interest in more comprehensive 
inquiry into the questions of constitution and psychophysical 
interrelationship. 

It can be assumed that for the low-grade defective segregation 
is indicated; but if there is ever to be any advance in our 
knowledge of the higher grade defective and the borderline 
cases, so well described by the authors, it will come through 
more research, a greater interest in and more thorough treat- 
ment of the considerations lightly touched on in chapter VI, 
on the relationship of mental defect to other forms of mental 
illness. “Word blindness” is dismissed with the comment that 
our knowledge is deficient in such matters, that such cases come 
to postmortem rarely, and that there are few persons equipped 
to carry out proper examinations (p. 159). Actually such cases 
should be and are being studied in the living, and remarkably 
fine remedial work is being done in many cases. The “chemical 
factor” is dismissed with a brief reference to Kretschmer’s work. 
[-ventual improvement in racial stock may come more from 
our ultimate understanding of the physiologic and endocrinologic 
considerations too lightly touched on in this book than from 
any other source, 


Atlas de radiographie osseuse: Pathologic, I. Lésions traumatiques. 
Par G. Haret, electro-radiologiste des Hopitaux de Paris, A. Dariaux, 
clectro-radiologiste des H6épitaux de Paris, et Jean Quénu, professeur 
agrégé a la Faculté de médecine, chirurgien des Hopitaux de Paris; 
Pathologie, Il. Lésions non traumatiques. Par Etienne Sorrel, chirur- 
zien de l'Hépital Trousseau, et Mme, Sorrel-Dejerine, Cloth. Price, in 2 
volumes, 310 francs. Pp. 344, with 897 illustrations. Paris: Masson & 
Cie, 1931, 

These atlases, in French, are among the best of their kind. 
The qualifications of the authors are excellent. The purpose of 
the atlases is to illustrate roentgenographically the most impor- 
tant conditions considered under these titles. In them one finds 
represented the traumatic, congenital and acquired lesions of 
the skeleton. The point of view of the authors is diagnostic. 
There is no manuscript. The illustrations include roentgeno- 
grams, diagrams and line drawings. The legends are descriptive 
and adequate. Each roentgenogram has a supplementary trac- 
ing and a legend. The authors have been careful in the selection, 
organization and presentation of their material. The first 
volume includes fractures, dislocations and epiphyseal disloca- 
tions. In addition to every important type of fracture of the 
upper and lower extremities, the book includes fractures of the 
spine, pelvis, jaw, scapula, clavicle and ribs. There is a short 
chapter on fractures due to firearms, such as gunshot wounds 
and shrapnel. There is a small chapter well illustrated on 
callus formation and pseudarthrosis. The second volume 
includes nontraumatic lesions of the skeleton. The authors 
classify them in the following order: (1) tuberculosis of the 
hones and joints; (2) syphilis of bone; (3) neoplasms of bone ; 
(4) osteomyelitis; (5) cysts; (6) melorheostosis; (7) exostoses ; 
(8) dry arthritis; (9) rheumatic gout, and (10) arthritis defor- 
mans. Other conditions illustrated include bony dystrophies and 
arthropathies, congenital bone dystrophy and malformation, 
dyschondroplasia of infancy and adolescence and achondroplasia. 
The publishers’ work is excellent. These books should be of 
value to orthopedic surgeons, industrial surgeons and roent- 
venologists. 


Modification of tho Lid-Reflex by Voluntarily Induced Sets. By Helen 
Peak, Institute of Human Relations, Yale University. Psychological 
Monographs, Edited by Raymond Dodge. Volume XLII, No. 1, Whole No. 
Iss. Paper. Price, $1. Pp. 68, with illustrations, Princeton, N. J.: 
sychological Review Company, 1931. 

The photographically recorded winking reflex as elicited by 
a loud snapping sound was studied as regards latency, amplitude, 
variability and integration of the response, and the effects of 
three “sets” on these variables were noted. The term “set” 
was employed in a very broad sense, referring to the general 
condition of the organism when a specified stimulus is presented. 
Specifically, the subjects were instructed (1) to relax completely ; 
(2) to wink voluntarily on hearing the sound; (3) to press a 
telegraph key on hearing the sound. It was found that the 
variables studied were affected differently by the three sets, 
and the conclusion was made that even unconditioned reflexes 
were conditioned on the general state of the organism. In 
addition, the author prepared a rather exhaustive summary of 
experimental conditions modifying reflex responses as reported 
by numerous writers on the subject, 
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Das Magengeschwiir: Eine Atiologische und klinische Untersuchung 
mit besonderer Bezugnahme auf den weiteren Verlauf der Krankheit. 
Von Dr. Karl Mattisson, Primararzt des Vasteriisens Sanatorium, Boras 
(Schweden). Paper. Price, 9 marks. Pp. 344, with 35 illustrations. 
Berlin and Vienna: Urban & Schwarzenberg, 1931. 


This monograph represents a careful mathematical statistical 
study of 1,630 cases of ulcer treated medically in the clinics of 
Lund and Malmo in Sweden. The essential feature in this 
investigation is that 92 per cent of the cases have been followed 
up over a period of from five to ten years. The purpose of the 
work originally was to study the effect of medical treatment 
on the course of ulcer, but it includes many other discussions 
on subjects related to the condition. Thus, a great deal of 
space is devoted to the occurrence and frequency of ulcer as 
well as to the influence of the seasons of the year on these. 
The etiology and pathogenesis of ulcer, and the influence of 
heredity as well as of trauma are discussed. There is a thorough 
analysis of the symptoms of the cases studied with particular 
attention to hemorrhage (gross and occult), development of 
carcinoma, course, termination and effect of medical treatment. 
The essential conclusions drawn by the author are that: 

Ulcer occurs most frequently between the second and third decades of 
life in women and between the second and fourth in men. It also 
occurs rather commonly in older individuals, so that it is impossible to 
speak of an age of predilection for ulcer. 

Any disease state, and ulcer in particular, is the resuli of two factors, 
one endogenous (constitutional and inherited) and the other exogenous 
(acquired). 

A study of the family history of these cases shows that ulcer occurs 
more frequently (almost twice as often) in individuals in whose families 
there is a good deal of gastric disease than in those whose families are 
without gastro-intestinal complaints, indicating some hereditary influence 
in the etiology of ulcer. The investigation points out still further a 
definite relationship between heredity and the course and prognosis of 
ulcer. In cases with positive family history the condition arises earlier, 
has a more prolonged course, and a worse prognosis than in those in 
whem no familial influence can be demonstrated. 

During the last four months of the year, ulcers show an increase in 
activity as far as the frequency of occurrence, hemorrhages and mortality 
are concerned. 

In certain cases there is a definitely demonstrable relationship of 
trauma to the pathogenesis of ulcer. ; 

The symptoms of the cases ef ulcer with or without hemorrhage 
practically coincide, Cases of bleeding ulcer, however, appear to have 
a worse prognosis. 

This study does not suppert the theory of carcinomatous degeneration 
of ulcer. 

Favorable prognosis of ulcer depends on its early recognition and dili- 
gently applied proper medical treatment. 

Intercurrent infection seems to play no réle in the prognosis. Active 
tuberculosis aggravates the condition, The diseases associated with 
advancing years, particularly arteriosclerosis, exert an unfavorable 
influence on the course of ulcer. 


Based on‘an exact and intimate knowledge of the cases, 
coupled with many references to the literature, the book 1s 
written clearly as well as in a somewhat philosophic vein. It 
is interesting, is well worth reading, and deserves careful study. 


The Child from One to Six: His Care and Training. 
Department of Labor, Children’s Bureau. 
Revised January, 1951. Paper. 
tions. Washington, D. C,: 
S51. 

This booklet represents a complete rewriting of the previous 
issue. Special chapters are devoted to the child's physical 
surroundings, preservation of health and prevention of disease, 
the teeth, food and eating habits, sleep, clothing and play. 
Special attention is given to the physical and mental training 
and welfare through the various age periods. The material is 
well handled and covers the well infant and preschool child in 
a practical and comprehensive manner. The chapter covering 
the sick child makes no therapeutic suggestions and emphasizes 
the dangers of delay in instituting medical care. The booklet 
is one that physicians can recommend to their patients. 


United States 
Bureau Publication No, 390. 
Price, 10 cents. Pp. 150, with illustra- 
Supt. of Doc., Government Printing Office, 


Der Operationskurs des Hals-, Nasen- und Ohrenarztes. 
H. Beyer und Prof. Dr. A. Seiffert. I: Die Operationen am Ohr, Vor 
Prof. Dr. H. Beyer. Cloth, Price, 28.50 marks, Pp. 242, with 294 
illustrations, Leipzig: Curt Kabitzseh, 1932, 

There are a number of textbooks on operative surgery of 
the ear, chiefly in the German language, which, although good, 
have always left something to be desired, particularly as con- 
cerns details and illustrations of the various operative procedures. 
In clarity and authority of statement, this small book, averaging 
more than one illustration to the page, has yet to be surpassed. 
The absence of a similar work in English is regrettable, 
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Attending Physician’s Liability for Consultant’s Fee. 
—Ordinarily, when a person requests another to perform certain 
services the law implies a promise on the part of that person 
to pay the reasonable value of the services performed. This 
rule does not apply, however, where a person requests a physi- 
cian to perform professional services for some one to whom 
the person making the request is under no legal obligation to 
furnish medical aid. Where no such legal obligation exists, 
one who calls a physician to attend another is not liable for 
the services performed in the absence of an express agreement 
to pay for them. 21 R. C. L. 412, McClenahan v. Keyes, 
188 Calif. 574, 206 P. 454. An attending physician, therefore, 
who with the approval of the patient or his family calls in a 
consulting physician, acts only as the agent of his patient and 
is not liable for the payment of any part of the consultant's fee. 
Under the weight of authority, according to the district court 
of appeal, first district, division 1, California, the financial con- 
dition of a patient may be considered by a jury as affecting the 
reasonableness of a physician's charges. Even in those juris- 
dictions holding to the contrary, an exception is made that 
permits the consideration of such evidence where there is proof 
of a recognized usage that has grown into a custom, to graduate 
professional charges with reference to the financial condition 
of the patient, so that it may be considered that services were 
rendered by the physician and accepted by the patient in con- 
templation of it. The general custom must be considered in 
determining the intent of the parties and is in effect a part of the 
contract between them unless the contract manifests a contrary 
intention. —Zumwalt v. Schwarz (Calif.), 297 P. 608. 


Evidence: Admissibility of Quotation in Medical Book. 
—Contrary to the general rule, in Alabama, by statute, his- 
torical works and books of science or art, when made by per- 
sons indifferent between the parties to an action, are prima 
facie evidence of facts of general notoriety and interest. On 
proof that Da Costa’s Modern Surgery was a standard and 
authoritative work, certain quotations from it were introduced 
in evidence, among them the following: “Spitzger points out 
that in one case death followed a shock of 65 volts and others 
have survived shocks of many thousand volts.” The admission 
in evidence of this quotation by the author of the book was 
objected to on the ground that it was hearsay and not shown 
to have come from good authority. Such objection, said the 
Supreme Court of Alabama, misconceives the grounds on which 
the published opinions of standard authors are admitted. The 
fact that the author fortifies his views by quotations, or by 
references to the statements of others, does not render such 
quotations or references inadmissible, as hearsay. The author's 
own words are hearsay in the sense that they are unsworn decla- 
rations of a third person. His standing as a recognized authority 
gives sanction to his own statements and such as he may adopt 
from others and incorporate as part of his views—Blakeney v. 
Alabama Power Co. (Ala.), 133 So. 16. 


Evidence: Opinion of Medical Expert as Invading 
Province of the Jury.—Medical experts had examined the 
plaintiff in an action for damages for personal injuries. One 
of them testified that he had x-rayed her. Based on their 
examination and certain facts assumed from the testimony in 
the record, they were asked their opinions as to the cause of 
plaintiff's condition. The trial court sustained objections’ to 
their testimony on the ground that the answers called for would 
invade the province of the jury. But, said the United States 
circuit court of appeals, eighth circuit, if the questions pro- 
pounded were such that the jury might not be capable of 
answering from the evidence, then it was proper that the jury 
should have the benefit of the opinion of an expert, even though 
the opmion went to the matter directly in issue. The purpose 
of a trial is to investigate the facts so as to ascertain the truth, 
and the modern tendency is to regard it as more important to 
get to the truth of the matter than to quibble over distinctions 
which are in many cases impracticable. A witness may be per- 
mitted to state a fact known to him because of his expert know!]- 
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edge, even though his statement may involve a certain element 
of inference or may involve the ultimate fact to be determined 
by the jury.—Cropper v. Titanium Co., Inc. (C. C. A.) 47 Fed. 
(2d) 1038. 


Evidence: Testimony of Witness Previously Adjudged 
Insane.—One Gallant was adjudged insane in October, 1925. 
He was again adjudged insane, Oct. 30, 1928, and was sent to 
a state hospital for the insane soon afterward. On Feb. 12, 
1929, the court appointed a guardian ad litem to protect his 
interests in a suit to which he had been joined as a party defen- 
dant. Eight days thereafter Gallant testified as a witness in 
that case. There was nothing in the record to show how or 
when he had been discharged from the state hospital, whether 
by parole or otherwise, or that he had regained his sanity. 
Under these circumstances, said the court of civil appeals of 
‘Texas, it was incumbent on those offering him as a witness to 
show that he had regained his sanity. The presumption, in the 
absence of proof to the contrary, was that his mental condition, 
admittedly unsound on February 12, was still unsound on 
Febrhary 20, rendering his testimony inadmissible—Billups v. 
Gallant (Texas), 37 S. W. (2d) 770. 


Evidence: Opinion of Lay Witness as to Testator’s 
Sanity.—A lay witness must relate the facts on which he bases 
his opinion that an individual whose sanity is in question is 
msane. If the facts related are not inconsistent with sanity, 
the witness should not be permitted to express an opinion. 
Imperfect memory resulting from sickness or old age, forget- 
fulness of names of persons, the repetition of questions, and 
eccentricities in dress and oddities of habit are not evidence of 
such mental disease as renders a person incapable of making a 
will, when evidence of such conditions is not accompanied by 
proof that the person is incapable of understanding the ordinary 
affairs of life, of transacting his ordinary business, understand- 
ing the extent of his property, and appreciating those who would 
be the natural objects of his bounty.—Berkemeter v. Reller 
(Mo.), 37 S. W. (2d) 430, 


Opinion of Expert Witnesses as to Cause of Injury.— 
The opinion of a physician who has not treated an injured 
person, but has examined him only for the purpose of testifying 
as to the cause of his condition, is not competent evidence, if 
it appears that that opinion is not based wholly on his examina- 
tion, but is based partly on the history of the case as related to 
him by the person examined or by other physicians. If the 
facts of a case are disputed, counsel may include in a hypo- 
thetical question only those facts which the evidence tends to 
prove. Where the evidence as to the particular matter is not 
in dispute, the hypothetical question must contain all material 
facts which affect the opinion —Sanitary Dist. of Chicago vw. 
Industrial Commission (Ill.), 175 N. E. 372. 


Workmen’s Compensation Acts: Hernia Due to Ordi- 
nary Work, Not Due to Accident.—An act done by an 
employee in the ordinary performance of the duties for which 
he is employed, when done in a manner not unusual or unex- 
pected, but in the manner ordinarily required and expected of 
him in the performance of his duties, does not constitute an 
injury by accident. A hernia resulting to the employee from 
the performance of such act does not result from an injury by 
accident.—IV estbrook v. Highview, Inc. (Ga.), 157 S. E. 362. 


Wills: Presumption of Continuance of Mental Inca- 
pacity to Revoke.—The fact that a testator has been adjudged 
insane since the execution of his will does not give a devisee 
under the will a vested interest in his estate, even though the 
devisee can be divested of such interest as he has only by the 
lawful revocation of the will. There is no authority for a 
presumption that one who is insane will continue insane until 
he dies.—Jones v. Eastham (Texas), 36 S. W. (2d) 538. 


Physician’s Offer to Remedy Result of Malprac‘ice 
Not a Defense.—The refusal of a patient to allow his physi- 
cian to perform an operation to remedy damage caused by the 
physician’s allegedly negligent treatment is no defense in an 
action against the physician for malpractice—Thackery v. 
Helfric h (Ohio), 75 N. E. 449. 
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COMING MEETINGS 


American Association of Anatomists, New York, March 24-26, Dr. George 
W. Corner, University of Rochester School of Medicine, Rochester, 
N. Y., Secretary. 

American Association of Pathologists and Bacteriologists, Philadelphia, 
March 24-25. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleveland, 
Ohio, Secretary. 

Annual Congress on Medical Education, Medical Licensure and Hospitals, 
Chicago, February 15-16. Dr. William D. Cutter, Secretary, Counc'l 
on Medical Education and Hospitals, 535 North Dearborn St., Chicago. 

Post- Medical Association, Memphis, Tenn., Febru- 

9-12. Dr 


Cooper, Bank of Commerce Building, Memphis, 


Pacific Coast Surgical Association, Santa Barbara, Calif., 
Dr 


February 25-27. 
¢. L. Gilcreest, 384 Post St., 


San Francisco, Secretary. 


WESTERN SURGICAL ASSOCIATION 
Forty-First Annual Meeting, held at Denver, Dec. 4-5, 1931 


The President, Dr. CLAakENcE G. TOLAND, Los Angeles, 
in the Chair 


Intravenous Anesthesia with Sodium Amytal in Surgery 

Dr. A. L. Biesu, Oklahoma City: All of 100 cases showed 
a smooth anesthesia with better relaxation than with any 
inhalation anesthetic alone. Nausea occurred in only six and 
vomiting in five. The average dose was 11 grains (0.7 Gm.), 
largest dose 15 grains (1 Gm.), smallest dose 5 grains (0.3 Gm.). 
The youngest patient was 17 years old, the oldest 79. Adminis- 
tration must be carefully supervised and the patient looked 
aiter carefully until awake. Delirium occurred in only four 
cases, or 4 per cent. In all it was easily controlled by morphine 
or pantopon and it occurred only in those patients who did not 
receive a preliminary narcotic. In the five deaths in this series, 
none could be charged to the anesthetic. Two followed intestinal 
resections in practically hopeless cases of advanced carcinoma ; 
one an enterostomy for intestinal obstruction in a practically 
moribund patient; one peritonitis due to a perforating gastric 
ulcer of many hours’ duration, and one uremic coma in an old 
prostatic patient with advanced pyelonephritis in whom only 
a cystotomy had been done, the death occurring several weeks 
following operation. A uniform fall of blood pressure of an 
average of 30 systolic and diastolic occurred. This tends soon 
to return to normal (fifteen to twenty minutes) and the pulse 
is increased from 10 to 20 points following the blood pressure 
back to normal. 


Tuberculosis of Flat Bones of Vault of the Skull 

Dr. Davin C. Straus, Chicago: A study was made of 220 
cases reported in the literature, and 3 cases which I have 
observed. The only proper treatment is radical surgical removai 
of all disease tissue. I used a straight incision, and on reach- 
ing the periosteum I excised the perforation in the bone just 
as one would a malignant tumor, cutting away a circular disk, 
at the center of which lay the perforation. After curetting off 
the granulations from the dura, I swabbed off the dura and 
bone edges with tincture of iodine, dusted iodoform powder on 
the dura, and closed without drainage. Primary union can 
usually be anticipated. In seventy-six operations, Pelletier found 
fifty-two complete cures, sixteen deaths, and eight incomplete 
cures; that is, with fistulas. Joutard, in thirteen observations, 
reports nine operations, with seven cures, one with a fistula. 
Adding these figures and my own, one finds that in eighty-six 
operations, including my own three, there were fifty-nine com- 
plete cures, eighteen deaths and nine incomplete cures, that is, 
with a fistula. 

Hemipelvectomy 

Dr. KELLOGG SPEED, Chicago: In surgical experience one 
occasionally encounters an instance of extensive disease of the 
proximal thigh extending toward the pelvis or into the pelvic 
bones, which if radically removed may promise the patient 
freedom from further extension and give prolongation of life. 
In my brief career this condition has been met at least six times 
and in two of them I have operated for radical removal of 
interilio-abdominal amputation. Both patients failed to survive. 
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Babcock mentions five interilio-abdominal amputations, with 
three deaths. The indications are extensive disease of the 
proximal thigh in which hip disarticulation will suffice for 
complete eradication of the disease, which may be malignant 
or benign; bone tumors involving the proximal end of the femur 
extending into the soft parts or the pelvic bones or hip joint 
and toward the pelvic cavity; chronic bone infections in the 
same locality not yielding to surgical drainage; malignant 
tumors or infections of the soft parts of the hip area extending 
into the bones of the pelvis or buttock tissues; malignant bone 
tumors of the ilium and tumors of the soft parts of the outer 
surface of the pelvis extending into the hip joint and femur 
or into the soft parts too extensively to yield to local resection 
of part of the bony pelvis but which require as well removal 
of the whole limb; extensive dissecting aneurysms of the femoral 
artery, and crushing injuries of the hip region with gas infec- 
tions. Complete interilio-abdominal amputation seems rare. 
This extensive and dangerous procedure must be reserved for 
the extreme case, with an understanding of its feasibility but 
also of its great mortality. Possibly better methods of combat- 
ing shock or some combination of anesthesia may lower the 
operative mortality and permit surgical relief to be offered to 
the apparently hopeless situations touched on in the indications 
for this amputation. 
Duodenal Stasis 

Dr. Freperick G. Dyas, Chicago: Duodenal stenosis, either 
congenital or acquired, is much less common than pyloric steno- 
sis and is frequently overiooked. Roentgen examination will 
usually reveal the condition. The duodenum should be 
thoroughly examined at operation for stenosis and dilatation. 
Gastro-enterostomy or duodenojejunostomy will relieve the 
condition when medical treatment is unsuccessful. 


Treatment of Complicated Fractures of Humerus 
Involving the Shoulder and Elbow Joints 

Dr. Epcar L. GILCREEsT, San Francisco: A rare combina- 
tion of fractures and a dislocation, occurring in the same 
extremity, presents to the surgeon problems, each one of which 
must be thought out carefully, and taxes his skill, patience and 
ingenuity. The treatment is outlined in the case of a woman, 
who, while carrying a baby in her right arm, fell head first to 
the bottom of a flight of stairs on her left outstretched arm and 
sustained the following injuries: fracture of the distal end of 
the left clavicle; comminuted fracture of the anatomic neck of 
the left humerus; fracture of both tuberosities; subglenoid dis- 
location of the humeral head, and a compound comminuted frac- 
ture of the lower third of the humerus, with displacement. The 
use of and importance of a plaster body cast for countertraction 
on the arm with skeletal traction by means of a Steinman pin 
or preferably a Mathews pin through the condyles, using iron 
rods to bring about abduction and external rotation of the arm, 
flexion of the elbow and supination of the forearm is emphasized. 
The mechanism of the production of such fractures is discussed, 
when mobilization should begin and physical therapy be insti- 
tuted. Lantern slides revealed the methods and the satisfactory 
functional end-results. 


Indications for Open Reduction of Fractures 

Dr. FREDERICK CHRISTOPHER, Evanston, Il: The pro- 
portion of fractures operated on in various clinics varies from 
4.6 to 45.5 per cent. Mechanical ingenuity and skill in the 
employment of nonoperative reduction can reduce the number 
of operations. Fractures may be divided into three classes 
with regard to indications for operation: 1. Fractures in which 
operation is undeniably indicated, such as skull fractures with 
depression accompanied by localizing signs or with middle menin- 
geal hemorrhage, vertebral fractures with spinal fluid block, 
joint fractures with irreducible displacement of the fragments, 
fractures of the patella and olecranon with wide separation, 
and certain fractures of the carpus or calcaneum. 2, Frac- 
tures in which operation is undeniably contraindicated, such as 
nearly all fractures of the clavicle, distal end of the radius, fibula, 
compression fractures of the vertebra without cord symptoms, 
and fractures of the long bones in children. 3. Fractures in 
which the indication for operation is debatable, such as certain 
transverse fractures of the femur, fractures of both bones of 
the forearm, and fractures of the hip. Generally, it is much 
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more conservative to operate after ten days of futile effort at 
nonoperative reduction than to persist in further effort. A 
more refined operative technic is required in the open reduction 
of fractures than in general surgical work. It is the duty of 
every surgeon doing fracture work to perfect himself in this 
technic. 


Relationship of Postoperative Gastric and Intestinal 
Hemorrhage to Postoperative Pulmonary Embolism 


Dr. Joun E. Summers, Omaha: My attention was called 
last summer to three cases of postoperative gastric hemorrhage, 
each following a cholecystectomy. One was fatal from gastric 
hemorrhage occurring twenty-four hours after operation; the 
others commenced one week after operation. The operations 
were done by different surgeons, each experienced and unusually 
competent. I am convinced that trauma is at the bottom of all 
cases in which no preexisting circulatory congested condition 
existed: and when these hemorrhages have followed extra- 
abdominal operations, unintentional trauma was applied in some 
way to the abdominal viscera by position or pressure on the 
abdominal walls. Assistants and nurses should exercise more 
care and gentleness in the preoperative preparation of the patient 
and with regard to his position on the table. Control while 
the patient is going under the anesthetic and being prepared for 
operation should be such as to prevent injury to or undue 
pressure on any part of.the body, The same rule should apply 
“during the operative procedure, and until consciousness has 
been fully restored. The operating surgeon, as far as possible, 
should make his incisions t0® avoid injury to blood vessels over- 
lying the parts the subject of surgical procedure. Incisions 
should be made sufficiently free to enable the parts to be exposed 
and manipulated to be handled with the greatest gentleness. 
Violent retraction of incisions is always to be condemned. 


Postoperative Thrombosis, Thrombophlebitis 
and Embolism 


Drs. Frepertc W. Bancrort and MARGARET STANLEY- 
Brown, New York: In all, 4,250 patients have been operated 
on since the inauguration of this study. There has been no 
death from embolism in cases treated under this routine. There 
have been three deaths from embolism in private patients of 
members of the staff who have not carried out these principles 
of treatment. By further study a more simplified blood test 
may be found which can be used in a general hospital in the 
routine examination of patients. We hope some time to be able 
to employ a full time biochemist, because the elements which 
alter clotting factors are not yet definitely known. We believe 
that loose abdominal dressings, early postoperative feeding and 
fluid administration relieve postoperative distention and distress 
and may diminish thrombosis. Blood studies show that certain 
individuals are more prone to develop thrombosis than others. 
‘The blood abnormalities can frequently be improved by diet and 
intravenous medication. There are probably substances liberated 
m the blood through the effects of operative trauma and infec- 
tion that tend to change normal into abnormal! clotting factors. 
‘The elemination of operative and postoperative trauma should 
diminish this incidence. Routine blood studies frequently show 
alterations in the clotting factors before the onset of thrombosis 
and thrombophlebitis. It is our belief that in a number of cases 
thrombosis and embolism may be aborted by administering a 
diet low in fats and proteins and by the intravenous administra- 
tion of sodium thiosulphate. We are not satisfied that sodium 
thiosulphate is the best i:nethod ot approaching this problem, 
but at present it seems to be a definite aid. 


Necrosis of Gallbladder 


Drs. E. Stark Jupp and Howarp Kk. Gray, Rochester, 
Mino.: Necrotic lesions in the gallbladder are being observed 
with increasing frequency. Among members of the medical 
profession a rather high incidence may be noted. This may be 
attributed to the rather genera! disinclination on the part of 
physicians to seek medical attention. The exact etiology of 
this condition is not known. <A combination of factors is 
responsible, and if it is possible to eliminate any or all of the 
probable contributing agents, this should be accomplished with 
thoroughness. Included in this program of prophylaxis is the 
elimination of all foci of infection. The removal of gallbladders 
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containing calculi should be advised if the patient’s general 
condition warrants. The presence of stones is sufficient evi- 
dence of inflammation to consider cholecystectomy. As has 
been shown, the majority of patients have suffered from repeated 
attacks, which in most instances are undoubtedly biliary colics 
caused by stone. Early diagnosis and proper surgical procedures 
at the time will obviate much suffering and correct the condition 
before it advances to the stage at which death of tissue has 
occurred. 
Calcification of Gallbladder 

Dr. REXWALD Brown, Santa Barbara, Calif.: The avail- 
able case reports of calcification of the gallbladder demonstrate 
that pronounced changes in the structure and physiology oi 
the gallbladder preceded the development of calcification. In 
many cases gallstones were found and in others evidences of 
chronic cholecystitis. Degeneration of the walls had occurred, 
replacement by fibrous scar tissue, and secondary limitation of 
the blood supply by contraction of scars. This sequenee of 
events leading to the dead or dying gallbladder walls is a back- 
ground of scientific knowledge which, associated with only 
partially known. factors of metabolism, is responsible for the 
deposition of calcium deposits in the devitalized tissues. 


A Series of One Hundred and Twenty-Nine Cases of 
Cancer of the Breast Seven Years 
After Operation 
Dr. Joun H. Ocitvir, Kansas City, Mo.: I have selected 
from about 300 breast cases 129 for analysis, all of which are 


about evenly divided in the years from 1909 to 1924, inclusive. 


In every case, accurate pathologic data are available. Of the 
129 cases, 109 were in married women and 29 in single women. 
‘The average age of the total group of patients was 44.45 years ; 
11 per cent of the patients were under 30 years of age, the 
range of ages being from 17 to 78 years. The average duradon 
of the disease as denoted by a mass in the breast was 2.46 years, 
the range in this instance being from seven days to eight years. 
In all the 129 cases, pain as a symptom was mentioned only 
seven times. Radical amputation of the breast was performed 
in all but eight of the cases, in which only local amputation 
was done. There were two deaths following 129 operative 
procedures, one complicated by pregnancy; the other patient 
died from postoperative pneumonia and lung abscess. The 
pathologic features of this group were divided as follows: car- 
cinoma, ninety-seven cases; medullary carcinoma, four cases; 
scirrhus carcinoma, sixteen cases; sarcoma, five cases; doubtful 
type (carcinoma), seven cases. In twenty-one cases there were 
combined pathological lesions of the breast. There were six 
cases of fibromas with malignancy, six cases of adenomas with 
malignancy and two cases of fibroadenomas with malignancy. 
The recurrences ranged from one month to thirteen years and 
eight months. The average of the recurrences was two years 
and fourteen days. No patient with sarcoma is alive; no patient 
with medullary carcinoma is alive regardless of whether the 
axillary structures were involved or not. Of the fifty-two 
patients showing no metastases, thirty-seven are alive and 
well, a percentage of 71.1 per cent. However, in this group 
five patients had sarcoma and all are dead. If the latter 
group is excluded, the proportion of seven year cures in the 
carcinoma group is 78.7 per cent. Of the seventy-seven patients 
showing metastases or adjudged poor risks for radical cure, 
twenty-four are alive and well, the rest having died of cancer. 
This is an incidence of 31.17 per cent in this group of complete 
cure on a basis of seven years after the operation. Out of the 
series of 129 cases of cancer of the female breast, 61 women 
are alive and well at least seven years after the operation, a 
proportion of 47.7 per cent. 


Partial Gastrectomy for Lymphosarcoma in Childhood 

Dr. Verne C. Hunt, Los Angeles: In a case of lympho- 
sarcoma of the stomach in a child, aged 3 years and 8 months, 
pyloric obstruction with the projectile type of vomiting charac- 
terized the onset of symptoms. A partial gastrectomy with a 
posterior Polya type of anastomosis was made, with recovery 
of the child. After a careful search of the literature, it is 
believed that this is the earliest age at which radical surgical 
removal of a sarcoma of the stomach has been recorded. 


(To be continued) 
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American Journal of Pathology, Boston 
7: 581-761 (Nov.) 1931 

*Dissecting Aneurysms. M. D. Tyson, New Haven, Conn.—p. 581. 

*Melanoma of Meninges with Autopsy: Two Cases. N. C. Foot and 
Pearl Zeek, Cincinnati.—p. 605. 

Silver Impregnation of Melanotic Tumors, 
639. 

*Massive Unattached Retroperitoneal Tumors: Explanation of Unattached 
Retroperitoneal Tumors Based on Remnants of Embryonic Urogenital 
Apparatus. G. H. Hansmann and J. W. Budd, lowa City.—p. 631. 

*Papilliferous Tumors of Thyroid Gland and of Aberrant Thyroid Tissue. 
A. R. Moritz and F. Bayless, Cleveland.—p. 675. 

*Myeloma with Unusual Amyloid Deposition: Case. 


C. Foot, Cincinnati.-— 


B. H. Paige, New 


Vork.—p. 691. 
Melanosis Mucosae Appendicis Vermiformis. R. D. Lillie, Washington, 
D. C.—p. 


Mast te Leukemia in Cat. 

ee of Islands of Langerhans and Hypoglycemia, Margaret G. Smith 

and M. G. Seibel, St. Louis.—p. 723. 

Dissecting Aneurysms.—According to Tyson, the devel- 
opment of a dissecting aneurysm of the aorta is apparently 
dependent on degenerative changes in the medial coat. The 
underlying cause of the medial change is probably obliteration 
of a large number of vasa vasorum from arteriosclerosis or a 
low grade inflammatory process. The aneurysm begins by a 
rupture of one or more vasa vasorum into the weakened medial 
layer, with the formation of a hematoma which splits apart the 
medial fibers. A tear in the intima of the aorta is not a neces- 
sary factor in the formation of a dissecting aneurysm. When 
intimal tears do occur, they are probably secondary to the 
development of the aneurysm. 


Melanoma of Meninges.—Foot and Zeek describe two 
cases of melanoma, presumably primary in the meninges: one 
showed a small primary tumor in the choroid plexus with a 
copious petechial metastasis throughout the meninges of the 
brain and cord; the other was striking because of the presence 
of two good-sized tumors in the meninges, with metastasis to 
the lungs, a most unusual event in the case of cerebral tumors. 
It is believed that the facts brought out in the study of these 
cases point strongly to the validity of Masson’s argument as 
to the nervous origin of melanoma; these tumors had nothing 
to do with the skin, so far as the authors could ascertain, and 
they showed the presence of fibrils that could only with difh- 
culty be interpreted as representing anything but fibrils in some 
way connected with peripheral nerves. 


-Massive Unattached Retroperitoneal Tumors.—Hans- 
mann and Budd report seventeen retroperitoneal tumors that 
were not attached to adult urogenital organs. All the tumors 
reported were similar to tumors that arise in the adult uro- 
genital organs. Reports of retroperitoneal tumors collected 
from the literature integrated with the authors’ material have 
shown that almost all tumors that occur in adult urogenital 
organs may occur free along the course of development of the 
urogenital apparatus. The authors believe that the concept that 
they arise from remnants of the urogenital apparatus is the 
most logical explanation of their histogenesis. 


Papilliferous Tumors of Thyroid.—Moritz and Bayless 
studied and classified 102 papilliferous tumors of the thyroid 
or of aberrant thyroid tissue. The differential characteristics 
of the various types are tabulated. These characteristics were 
not invariably present but represented the features that were 
most common. The papilliferous character of adenomas and 
malignant adenomas did not distinguish them from the non- 
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papilliferous forms of those tumors, so far as growth was 
concerned, while the papilliferous cystadenomas and cystadeno- 
carcinomas constituted a group of tumors having peculiar and 
characteristic growth. The term “papilliferous” as applied to 
tumors of the thyroid is significant only in connection with 
papilliferous cystadenomas and papilliferous cystadenocarcinomas. 


Myeloma with Amyloid Deposition.—Paige reports a 
case of multiple myeloma with an associated extensive amy- 
loidosis. Of interest, both clinically and pathologically, were 
huge tumor-like masses which resulted from the deposition of 
amyloid in the striated muscles and about the shoulder joints. 
Worthy of note, also, was its presence in the spleen, kidneys, 
suprarenals, gastro-intestinal tract, heart, pancreas reproduc- 
tive organs, sympathetic ganglions and adipose tissue, and its 
absence from the parenchyma of the liver. 


American Journal of Physical Therapy, Chicago 
$; 233-260 (Dec.) 1931 
New Light on Cause of Dupuytren’s Contracture and Possibility of Its 
Treatment by Physiotherapy. H. Powers, Boston.—p. 239. 
Management of Postinfluenzal State. CC. Pope, Louisville, Ky.—p. 242. 
Auxiliary Methods in Radiologic Treatment of Neoplasms. S. de Dziem- 
bowski, Bydgoszcz, Poland.—p. 244. 
Homeopathicity of Dynamic Electricity. 


A. T. Noe, Santa Barbara, 
Calif.—p. 248. 


American Journal of Public Health, New York 
21: 1301-1414 (Dec.) 1931 

A Suggested Community Mental Hygiene Program. G. 
New York.—p. 1301. 

British Public Health and Its Present Trend. G. 
England.—p. 1308 

Relation of Fublic Assistance to Public Health in England. A. Powell, 
London, England.—p. 1315. 


S. Stevenson, 


F. Buchan, Willesden, 


Public Health Service in Britain: Education and Training. C. Porter, 
London, England.—p. 1325. 

Maternity and Infant Welfare Service in England and Wales. J. Fenton, 
London, England.—p. 1339. 


Evaluating the True Significance of Venereal Disease Morbidity. W. E. 
Coutts, Santiago, Chile.—p. 1349 
Food Poisoning Following Eating of Codtish Cakes. Kellert, 


Schenectady, N. Y.—p. 13 
Work Environment as Ramey in 
Newman, Philadelphia.—p. 1354 
Antigens in the Widal Test. 
Lansing, Mich.—p. 1370. 
Modified American Public Health Association Milk Dilution Pipet. 
Prickett and N. J. Miller, Evansville, Ind.—p. 1374 


Bull. of Neurol. Inst. of New York, Baltimore 
1: 389-606 (Nov.) 1931 
*Parasagittal Meningeal Fibroblastomas. C. A. Elsberg, 
389. 


General Health of Workers. B. J. 


Grace Eldering and N. W. L&rkum, 


P. S. 


New York. 


*Forced Drainage in Treatment of Poliomyelitis. G. M. Retan, Syracuse, 
19 


N. Y., and L. S. Kubie, New York.—p. 

Fossil Brains of Some Early Tertiary Mammats of North America. 
F. Tilney, New York.—p. 430. 

*Lesions in Lateral Horns of Spinal Cord in Acrodynia, Pellagra and 
Pernicious Anemia. S. T. Orton and Lauretta Bender, New York. 
—p. $06. 

*Frequency and Significance Cerebellar 
Frontal Lobes. C. C. Hare, New York.— 

Observations on Development Ciliary 
York.—p. 563. 

Papillary Adenocarcinoma of Kidney with Metastases to Brain and 
Skin. A. Wolf, New York, and S. W. Gross, St. Louis.—p. 579. 
“*. Observation on Relationship of Subarachnoid and Perineural Spaces. 

. G. Dyke and E. M, Deery, New York.—p. 593. 


Parasagittal Meningeal Fibroblastomas.—Elsberg believes 
that only those meningeal fibroblastomas that are attached to 
the sinus, falx or adjacent dura should be called “parasagittal.” 
In a series of 767 tumors of the brain verified by operation, 
the meningeal growths formed 13.2 per cent, and of the latter 
the parasagittal meningeal growths formed 24.5 per cent. The 
parasagittal growths derive their blood supply mainly from 
branches of the anterior or posterior cerebral arteries. The 
longitudinal sinus as well as the arteries and veins around the 
neoplasms are displaced. Knowledge of the changes in the 
course of the vessels is of considerable importance to the sur- 
geon. The author discusses the problems which the surgeon 
has to solve and describes the techmcal methods for the removal 
of the growths. 

Forced Drainage in Treatment of Poliomyelitis.—The 
present method of treating poliomyelitis, by administering the 
serum of patients who have recovered from the disease, is dis- 
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cussed by Retan and Kubie from the point of view of the 
limitations of the results achieved and the difficulties in evaluat- 
ing the method. The experimental basis for the use of forced 
drainage, either as an adjunct to the use of serum or as a 
substitute for it, is given in outline. Forced drainage may be 
used (1) alone, (2) as a vehicle for the intravenous adminis- 
tration of serum under optimal conditions for the transfer of 
antibodies from the blood stream to the central nervous system, 
or (3) as a method of preparing the central nervous system 
for a subsequent subarachnoid injection of serum. The authors’ 
experience in the treatment of one. patient with poliomyelitis 
by forced drainage combined with the intravenous and _ intra- 
muscular administration of serum is described and analyzed in 
detail. The method is presented for general trial on patients 
who are in the early weeks of paralysis as well as on patients 
in the preparalytic stage. 

Lesions of Lateral Horns of Spinal Cord.—Orton and 
Bender describe the histopathology of the central nervous system 
in one case of acrodynia, one case of pellagra and five cases 
of pernicious anemia. In all the cases they found severe lesions 
in the lateral horns of the lumbar and thoracic levels of the 
spinal cord and analogous areas of other levels. These lesions 
ure all of a chronic type, characterized by loss of nerve cells 
and nerve fibers and by fibrous glial replacement. Since the 
lateral horn region contains the cell bodies of the affector 
neurons which serve to connect the spinal cord with the sym- 
pathetic nervous system, lesions in this locus are held to be 
in suggestive relation to the disturbances of vasomotor and 
splanchnic control which are common to all these diseases. 


Cerebellar Symptoms in Frontal Lobe Tumors. — On 
the basis of a study of the records of fifty patients with frontal 
lobe tumors verified by operation or necropsy, Hare discusses 
the significance of slight and of widespread disturbances ot 
cerebellar function. Of the fifty patients, forty-five did not 
have cerebellar symptoms; in forty-three of these the tumor 
was unilateral and in two it was bilateral. Five patients had 
marked cerebellar disturbances, and in four of these the growths 
were bilateral or there were bilateral lesions found at operation 
or necropsy. In the fifth patient, the clinical signs and the 
results of ventriculography made a bilateral involvement highly 
probable. Therefore in all the patients with cerebellar distur- 
bances there was bilateral involvement of the frontal lobes, 
and in 95.5 per cent of those without cerebellar disturbances 
(forty-three out of forty-five) only one frontal lobe was 
involved. A review of the literature shows that two leading 
theories have been proposed to explain the cerebellar symptoms 
that occur in patients with frontal lobe tumors. One is that 
the disturbances are the result of involvement of frontoponto- 
cerebellar pathways, and the other that the symptoms are pro- 
duced by distant pressure on the cerebellum. From a review 
of several anatomic descriptions of the frontopontocerebellar 
pathways, it seems fair to assume that the origin of each 
pathway is probably from cells in the frontal cortex and the 
axons pass backward fairly close to the midline to the pontile 
nuclei, from which secondary neurons pass to the opposite 
cerebellar hemisphere and a few to the hemisphere of the same 
side. The possible significance of a distant pressure on the 
cerebellum as a result of a general increase of intracranial 
pressure is discussed. <A careful consideration of all the fac- 
tors involved led to the conclusion that cerebellar symptoms 
in tumors of the frontal lobes are the result of involvement of 
the frontopontocerebellar pathways. Theoretically, if the path- 
way of only one side is involved, that of the other side may 
compensate so that cerebellar disturbances will not occur, and 
if both pathways are more or less involved, this compensation 
may be impossible, so that cerebellar disturbances may result. 
The cerebellar disturbances may be bilateral, on the same side 
as the neoplasm or on the opposite side. The occurrence of 
cerebellar symptoms in tumors of the frontal lobes of the brain 
is of significance both from the standpoint of diagnosis and 
from that of surgical therapy. The results of the study support 
the theory of Elsberg that cerebellar symptoms in frontal lobe 
‘tumors occur as the result of direct or of indirect involvement 
of both frontal lobes by the tumor or tumors, due to inter- 
ference with the frontopontocerebellar pathways of both sides of 
the brain. 
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Canadian Medical Association Journal, Montreal 
25: 649-766 (Dec.) 1931 


Sporadic Typhus Fever. H. B. Cushing and R. J. Caldwell, Montreal. 
649, 


*Balantidium Dysentery in Canada: Case. J. L. Little, Toronto.—p. 653. 

*Occlusion of Mesenteric Arteries: Five Cases. F. D. Ackman, Montreal. 
—p. 657. 

Use of Contact Lenses for Optical Correction of Conical Cornea. L. 
Kazdan, Toronto.—p. 663. 

Phosphate as Urinary <Acidifier. 

. 666. 

*Usinary Acidifiers and Antiseptics: 
D. R. Mitchell, Toronto.—p. 668. 

Clinical Significance of Dorsal Roots in Spinal Anesthesia. A. I. 
Willinsky, Toronto.—p. 674. 

pe and Anopheles Mosquito in Canada. 

6 


J. M. Scott, Toronto.— 


Clinical Study. J. M. Scott and 


G. H. Fisk, Montreal. 


9. 
Spinal Anesthesia for Surgery Above Diaphragm. R. McKinlay, Weih- 
wei, Honan, China.—p. 683. 
*Pressures in Stomach. M. J. Wilson and L. Irving, Toronto.—p. 685. 
Sciatic Scoliosis. D. S. Macnab, Calgary, Alta.—p. 689. 
Actinomycosis. R. W. McQuay, Toronto.—p. 694. 
Clinical Aspects and Treatment of Splenomegalies. E. 
Montreal.—p. 696. 
tor from Viewpoint of Laryngologist. G. E. Tremble, Montreal. 
0 


S. Jacques, 


E. M. Henry, Regina. 


Radiation Treatment of Some Skin Affections., 
702. 


Statistical Review of 525 Cases of Lobar Pneumonia. A. H. MacCordick, 

Montreal.—p. 704. 

Balantidium Dysentery in Canada.—Little reports a case 
of human infection with Balantidium coli (of two years’ dura- 
tion) in an English immigrant who had not been out of Canada 
in the last forty-six years. In the absence of other pathogens 
either bacterial or protozoal in the patient’s discharges, the 
author concludes that the dysentery was the result of balantidial 
infection. He is also led to conclude that the severe wasting, 
exhaustion and anemia present were related to the progress of 
the protozoal infection. 

Occlusion of Mesenteric Arteries.—According to Ack- 
man, it cannot be said that there is any characteristic clinical 
picture of occlusion of the mesenteric arteries any more than 
there is of the veins. Generally speaking, however, the cases 
in which the artery is involved are much more sudden in onset. 
The history or presence of endocarditis also aids greatly in 
the diagnosis. However, all the more recent writers agree that 
the local clinical picture is for practical purposes indistinguish- 
able from acute intestinal obstruction due to any other cause. 
The attack usually commences with sudden severe abdominal 
pain, which is at first colicky and later becomes more con- 
tinuous in character and accompanied by marked prostration. 
This is usually followed, sooner or later, by vomiting, which 
is perhaps not so constant or severe in character as in acute 
intestinal obstruction from other causes. Melena, while not 
always present, is found more often and is much more profuse 
than in other forms of obstruction of the bowel. However, 
it is important to come to a decision as to operation before 
melena develops, and if better mortality results are to be 
obtained the only question to be settled is whether or not the 
abdomen is to be opened. In deciding this question the physi- 
cal signs are too often of little help. Occasionally a definite 
mass may be felt, but more frequently the situation is confused 
by the shifting of the signs and symptoms from one part oi 
the abdomen to another. Not infrequently infarction, gangrene 
and peritonitis may be well advanced without definite localiz- 
ing signs. 

Urinary Acidifiers and Antiseptics.—Scott and Mitchell 
point out that it used to be taught that the urine from an 
infected bladder was alkaline. This may be so if the growth 
of certain of the bacteria which may be present changes its 
reaction, but if the urMe is freshly voided it will be seen that 
in most of the cases the morning urine is definitely on the acid 
side, so much so that it is but little affected by sodium biphos- 
phate, whose use as a urinary acidifier should be abandoned. 
Ammonium benzoate is undoubtedly better in this effect, and 
also some free benzoic acid may be produced. This occurred 
in all cases observed by the authors and may contribute to a 
decrease in bacterial growth. In a case of staphylococcus 
infection reported, this drug alone was sufficient to make the 
urine sterile or almost so. 

Intragastric Pressure.—Wilson and Irving state that the 
pressure in the fundus of the stomach is easily measured and 


| | 
v 9 
193 


Votrme 98 
NUMBER 6 


varies with postures, respiration and external influences. Pres- 
sure in the fundus is much lower than in the pyloric portion. 
Subatmospheric pressures can be demonstrated in the fundus 
in all normal individuals in certain postures. The “tone” ot 
the intrinsic muscle of the fundus is very low, and _ tonic 
contraction of the fundus does not assist in normal gastric 
evacuation. Receptive relaxation of the gastric and abdominal 
musculature is very rapid. The authors believe that measure- 
iment of intragastric pressure is unlikely to prove of much value 
in the diagnosis of disease. 


Journal of Experimental Medicine, New York 
54: 789-938 (Dec.) 1931 

*Factors Influencing Correlation Between Differences of Electric Potential 
in Skin of Human Subjects and Basal Metabolism. Charlotte Purdy 
and C. Sheard, Rochester, Minn.—p. 789. 

Bacteriologic Study of Infectious Laryngotracheitis of Chickens. J. R. 
Beach, Princeton, N. J.—p. 801. 

Filtrable Virus, Cause of Infectious Laryngotracheitis of Chickens. 
J Beach, Princeton, N. J.—p. 809. 

Histopathology of Infectious Laryngotracheitis in Chickens. O. Seifried, 

_ Princeton, N. J.—p. 817. 

Action of Methylene Blue on Body Temperature and Metabolism. P. E. 
Gregoire, St. Louis. 27. 

ae ge and Localisation of Dermal Pneumococcic Lesion in Rabbit. 
K. Goodner, Princeton, N, J.—p. 847 

Studies on Specific Characteristics of Syphilitic Blood Proteins: I. Sur- 
face Tension and Solubility. S. T. Walton, Detroit.—p. 859. 

*Oral Immunization Against Pneumococeus Types I] and IIT and Normal 
Variation in Resistance to These Types Among Rats. V. Ross, New 
York.—»p. 875. 

Role of Soluble 6 Substance in Oral Immunization Against Pneu- 

mococcus Type . Ross, New York.—p. 899. 

Electric Sotential and Basal Metabolism.—Purdy and 
Sheard report experiments which show that high metabolic 
rates are associated normally with small differences of electric 
potential, whereas low metabolic rates are associated with large 
differences of electric potential as measured on the extremities 
of the body. Within the normal range of metabolism there 
appears to be a definite correlation between the metabolic rates 
and the difference of electric potential over a specified area ot 
the skin, provided the person under test has no abnormalities ot 
the circulatory system or of the functions of the skin. Manifest 
retardation or return to normality in the rate of circulation of 
the blood, such as may be produced by the sphygmomanometric 
cuff under varying pressures, produces marked changes in the 
difference of electric potentials obtained across a_ specified 
intervening area of skin. Retardation of flow of blood produces 
increased differences of electric potential. Preliminary investi- 
gations indicate that there is an inverse correlation between 
cutaneous temperatures and differences of electric potential. 
Day by day variations, emotive effects and the partaking of 
food have less effect, in general, on the electric potentials across 
a specified area of skin than they have on the metabolic rates. 
These experimental results indicate that there may be a more 
direct correlation between electric potentials and the circulation 
of the blood alone than between electric potentials and the 
metabolism of the body alone. When normality of circulation 
of the blood and of the functions of the skin exists in the areas 
under test for differences of electric potential there is apparently 
a correlation between metabolic rates and electric potentials. 


Syphilitic Blood Proteins.—W alton states that the surface 
tension of normal blood serum is considerably lowered by 
standing undisturbed for a period of one hour (time-drop). The 
greatest time-drop recorded by him was with serum diluted 
approximately 10,000 times in fresh serum and 50,000 times in 
heated serum. Immune serum is not affected in the same 
manner by heat as is normal serum. Syphilitic serum and anti- 
sheep cell rabbit serum behave similarly in this respect. Serum 
albumin is much more readily soluble in alkaline buffer solu- 
tions than globulin is, and globulin from normal serum ionizes 
more than that from syphilitic serum. 

Immunization Against Pneumococcus II and III.— 
According to Ross, considerable variation in the resistance of 
different rats toward type IL pneumococcus has been demon- 
strated. In general, older rats survive much greater doses than 
young ones, illustrating the acquisition of a natural partial 
immunity. The same. is true for type III, but the immunity 
appears somewhat later in life and does not reach the same 
height. An active immunity can be created against types I] 
and II] pneumococeus in rats by feeding the dead organisms 


CURRENT MEDICAL 


LITERATURE 509 


or the Berkefeld filtrate of the bile salt-dissolved cells. In 
several respects this immunity resembles that obtained aguinst 
type I. 
Journal of Industrial Hygiene, Boston 
13: 333-365 (Dec.) 1931 


Production of Carbon Monoxide from Paint in Sealed Compartments. 
j. S. oe S. F. Dudley and R. C. Frederick, Greenwich, Mass. 


Driven Impinger Unit for Determination of Sulphur 

Dioxide. R. B. Smith and B. S. T. Friis, Boston.—p. 338. 

Dust Hazard in Abrasive Industry: Third Study. W. I. Clark, Worces- 

ter, Mass. —?P. 343. 

*Heat Cramps in Industry: Their Treatment and Prevention by Means 

of Sodium Chloride. D. M. Glover, Cleveland.—p. 347. 

Heat Cramps in Industry.—Glover states that the occur- 
rence of muscle cramps among workers exposed to unusual 
heat has been known for many years, but the condition has 
received scant attention in medical literature. Steelworkers, 
miners, ships’ stokers and foundrymen, in many localities, have 
come to regard painful and disabling muscle cramps as among 
the vicissitudes of their trades. They have been in the habit 
of treating them according to their own ideas, often not even 
reporting their condition to the plant physician; and when they 
have sought treatment by the physician they were usually given 
little help. These cramps are often called “heat cramps,” 
“miners’ cramps” and “muscle cramps,” and are sometimes 
erroneously termed “the bends.” They consist in painful, tonic 
spasms of any of the skeletal muscles but usually of those most 
actively in use. The author reports a typical case of the con- 
dition and presents the clinical and experimental evidence in 
support of the theory that the loss of large amounts of sodium 
chloride in the sweat is the chief etiologic factor in the pro- 
duction of the cramps. Heat cramps are readily relieved by 
the administration of solution of sodium chloride and are pre- 
vented by the prophylactic administration of sodium chloride 
in tablet form. 


Journal of Lab. & Clinical Medicine, St. Louis 
17: 109-210 (Noy.) 1931 

*Critical Analysis of Lyon Bile Drainage Technic as an Aid to Bacterio- 
nar Diagnosis: Report of 105 "apa R. W. Nauss, M. Lake and 
J. C, Torrey, New York.—p. 

of intestinal Protozoa Children in St. Louis. H. 
Tsuchiya, St. Louis.—p. 133 
siochemical and Pharmacologic Study of Quinine Bisalicylosalicylate. 
M. Steel, A. Goerner and F. L. Haley, Brooklyn.—p. 139. 

Studies in Alimentary Canal of Man: VIII. Time Relationship of 
Gastric Peristalsis. W. A. Sommerfield, W. M. Kuenzel and T. W 
Todd, Cleveland.—p. 151. 

*An Analysis of Fifty Heart Cases Showing Low Vo'tage. R. N, 
Speckman and M. L. Rich, Cincinnati.—p. 165. 

Lyon Bile Drainage Technic.—Nauss and his associates 
give a report on the bacteriologic observations for bile recov- 
ered by the Lyon technic in 100 consecutive cases. They were 
unable to establish any satisfactory correspondence between 
bacterial observations for the drained bile and clinical tests for 
cholecystitis. Just as high a percentage of cases clinically sug- 
gestive of gallbladder disease yielded sterile biles as high bac- 
terial counts. Of the various types of bacteria recovered, 
Bacillus coli was found to be much more frequently associated 
with positive tests for pathologic changes in the gallbladder 
than were streptococci. It seemed probable that the latter, at 
least, were frequently present as contamination of the drained 
bile through contact with swallowed saliva or from the flora 
of the duodenum. This conclusion was substantiated by the 
fact that frequently the types recovered could not thrive in 5 
per cent bile, peptone broth. In six cases in which more than 
one specimen of drained bile was examined at various time 
intervals, there were four in which the observations were not 
consistent for an assumed specific infection of the gallbladder. 
This suggests an extrahepatic origin of the bacteria. In five 
cases in which the duodenal flora was determined before and 
after washing with sterile water and then compared with that 
of the B bile it was found that there was sufficient resemblance 
to warrant the conclusion that the bile might have derived its 
organisms either from the duodenal flora or from swallowed 
saliva. This applies not only to streptococci and staphylococci 
but also to Baciilus colt. The foregoing facts and also a com- 
parison of the authors’ bacteriologic observations and those of 
others for B biles with similar reports in the literature on 
direct culture of gallbladder bile at operation show certain 
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inconsistencies which justify great hesitancy in making use of 
bacterial cultures isolated irom drained bile in the preparation 
of autogenous vaccines. 

Intestinal Protozoa Among Children in St. Louis.— 
‘Tsuchiya presents the results of a survey of intestinal protozoa 
which he conducted among three distinct groups of white chil- 
dren in St. Louis under varying conditions with respect to their 
weneral state of health and sanitary environment. Of 362 chil- 
dren examined there were 164 healthy inmates of two orphan- 
ages, 156 patients from two hospitals for convalescents and 42 
patients from a hospital for acute illnesses. Among the healthy 
children in one of the orphanages where personal hygiene was 
not sufficiently emphasized, the incidence was much higher than 
among sick children temporarily confined in the hospital. On 
the other hand, in the other orphanage, where a rigid hygiene 
was enforced, there was a very low incidence. This indicates 
that, irrespective of the general state of health of children, 
sanitary and hygienic conditions play an important part in the 
transmission of the protozoan infections. The age groups 
showed that among children aged from 7 to 9 years the inci- 
dence was the highest, while the lowest was among those aged 
from 1 to 3 years. A very low incidence was observed among 
children aged trom 13 to 16 years, indicating a fall in positive 
instances as children become older. The incidence was higher 
among boys than among girls. There was no -correlation 
between the presence of intestinal protozoa and diarrhea. As 
a matter of fact, there was not one case of diarrhea among 
those positive for protozoa, with one among those negative. 
This may be accounted for by the fact that a great majority 
of these children were carriers of various intestinal protozoa. 

Analysis of Fifty Heart Cases Showing Low Voltage. 
-—Speckman and Rich report that forty-seven of fifty patients 
showing electrocardiograms of low voltage, that is, with R 
waves of 5 mm. or less in all leads, gave symptoms referable 
to the heart. The duration of the illness was less than one year 
in thirty-three. Forty-nine had clinical evidence of heart 
disease. Arteriosclerosis, with or without hypertension, was 
the leading etiologic factor in the series. In nineteen cases, 
low voltage alone was present. The mortality in this group 
was from 16 to 84 per cent within ten and one-half months. 
Fourteen cases showed auricular fibrillation in addition to low 
voltage. The known mortality of this group was from 8 to 57 
per cent within ten months. Ten patients showed aberrant 
Q-R-S complexes, including intraventricular block. The known 
mortality of this group was from 9 to 90 per cent in ten and 
one-half months. Nine patients showed heart block. Six, or 
67 per cent, were dead in seven months. Seven patients showed 
inverted I waves in significant leads. Three, or 43 per cent, 
were dead within two and one-half months. There were thirty- 
six deaths in the series of fifty cases; thirty-two patients died 
within six months from the time the first electrocardiogram 
showing low voltage was taken. Necropsies were performed on 
fourteen. The coronary arteries showed some degree of sclerosis 
in ten cases. Microscopic examination showed that the myo- 
eardium was abnormal in every case, fibrosis of the myocardium 
being the most frequent observation. From their study the 
authors conclude that the occurrence of a voltage of 5 mm. or 
less, regardless of other electrocardiographic abnormalities, in a 
patient with heart disease is of serious prognostic import. 


Journal of Nervous and Mental Disease, New York 
689-804 (Dec.) 1931 
Fossa in Epilepsy. G. W. Swift, Seattle.—p. 689. 


Thumbsucking and Other Auto-Erotic Tendencies in —- as Por- 
trayed in Art. Bragman, Syracuse, N. Y.—p. 7 


* Posterior 


Bird Malaria and Tetanus Toxin. H. A. Kemp, H. a4 Gold and 
C. B. Shuey, Dallas, Texas.-—p. 710. 

Melanomatous Metastasis of Central Nervous System. <A. Gordon, 
Philadelphia.—p. 717. 

Pituitary Tumor Causing Trifacial Neuralgia. E. F. Bogan, Chicago. 


Posterior Fossa in Epilepsy.—Swiit points out that the 
presence of anomalous sinuses and asymmetrical development 
of the transverse and sigmoid sinuses are common in epilepsy. 
The occipital bone in epileptic persons is frequently smaller 
than normal, resulting in a small posterior fossa. The accumu- 
lation of cerebrospinal fluid occurs first over the cerebral hemi- 
spheres, heginning in the frontal lobe and extending backward, 
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and later resulting in dilatation of the ventricles. The author 
believes that encephalograms should be taken as a routine in 
epilepsies to reveal changes in the venous sinuses, the size of the 
occipital fossa and the distribution of cerebrospinal fluid. 


Southern Medical Journal, Birmingham, Ala. 
24: 1019-1148 (Dec.) 1931 
*Fracture and Dislocations of Tarsus: An Analysis of a Series of 109 
Cases. A. R. Shands, Jr., Durham, N. C.—p. 1019. 
‘Hydrocephalus Successfully Treated by Use of Theobromine Sodiosali- 
cylate. H. T. Nesbit, Dallas, Texas.—p. 1028. 
Occurrence of Coronary T-Wave in Purulent Pericarditis. 
Atlanta, Ga.—p. 1032. 
Experimental Blastomycosis. 
Memphis, Tenn.—p. 1034, 
Hoarseness: Danger Signal. L. Daily, Houston, Texas.—p. 104:. 
Value of Atmospheric Pollen Plates in Hay Fever and Asthma. Narcisse 
Thiberge and G. H. Hauser, New Orleans.—p. 1049. 
Treatment of Carcinoma of Larynx, with Report of Cases. J. 1. 
Kemler, Baltimore.-—p. 1053. 
Acute Laryngeal Obstruction in Children: Case Reports. 
Raleigh, N. C.—p. 10 
Agranulocytic Angina. 
1060. 


W. K. Purks, 
I. D. Michelson and Anna Dean Dulaney, 


C. R. Bugg, 
W. W. Chrisman and C. C. Hinton, Macon, Ga. 


Preoperative and Postoperative Dietary Management of Peptic Uleer 
Patients. S. Harris, Birmingham.—p. 1065. 

Outpatient Psychiatry. P. Truitt, Baltimore.—p. 1076. 

Period of Disability Following Fractures of Long Bones. 
Claybrook, Cumberland, Md.—p. 1082 

Use “af Obstetric Forceps. 
—p. 1084. 

Effect of Bacteriophage in Experimental Staphylococcus and Strepto- 
cocecus Skin Infections. J. E. Walker, Opelika, Ala.—p. 

Report of a Case of Monocytic Leukemia. W. W. Rucks, Jr. Okla- 
homa City, and R. S. Cunningham, Nashville, Tenn.—p. 108 

Laboratory Equipment for the Southern Physician. R. R. Kracke and 
Elizabeth Gambrell, Emory University, Ga.—p. 1092. 


E. B. 
F. M. T. " Tankersley, Montgomery, Ala. 


Fractures and Dislocations of Tarsus.—Shands reports 
a series of 109 patients with 111 fractures and dislocations oi 
the tarsus. In the series there were 136 separate fractures of the 
tarsal bones. The os calcis was fractured in 54 cases, or 48.7 per 
cent of the tarsal injuries, the astragalus in 36, or 32.4 per cent, 
the scaphoid in 17, or 15.3 per cent, the first cuneiform in 11, or 
9.9 per cent, the cuboid in 9, or 8.1 per cent, the second cunei- 
form in 5, or 4.5 per cent, and the third cuneiform in 4, or 
3.6 per cent. A brief discussion is given of the mechanism oi 
injury and the treatment of each fracture. There were 19 dis- 
locations in the series, divided as follows: 7 tibiotarsal, 1 medial 
subastragaloid, 1 complete scaphoid, 4 partial fracture disloca- 
tions of the scaphoid, 1 calcaneocuboid and partial forward 
subastragaloid, and 5 tarsometatarsal. 


Hydrocephalus Treated by Use of Theobromine Sodio- 
salicylate.—Nesbit states that in hydrocephalus there are now 
three methods of treatment available, which have occasionally 
been attended by favorable results: operative relief of obstruc- 
tive types, occasionally with a brilliant result but associated 
with a high mortality rate; repeated lumbar or cisterna punc- 
tures, which usually lead to but temporary improvement, and 
the medical treatment with theobromine sodiosalicylate. Because 
of the apparent harmlessness of this medical treatment and the 
otherwise almost hopeless outlook, the author believes that this 
means should be given a trial in communicating hydrocephalus 
before one resorts to the surgical procedures, which are attended 
by a high mortality. He presents two instances of communicat- 
ing hydrocephalus in infants, treated with apparent success by 
the use of theobromine sodiosalicylate. 


Surgery, Gynecology and Obstetrics, Chicago 
53: 721-852 (Dec.) 1931 


“Surgical Operations and Associated Infections as Possible Etiologic Fac- 
tors in Development of Exophthalmic Goiter and Hyperthyroidism from 
Adenomatous Goiter. W. A. Plummer and C. Mayo, Rochester, Minn. 

721. 

“Experimental Peritonitis: III. Effect of Drainage on Experimental 
Diffuse Peritonitis. J. R. Buchbinder, W. A. Droegemueller and 
F. R. Heilman, Chicago.—p. 726. 

“Certain Tangible Factors in Etiology of Urinary Calculus. 
staedt, Chicago.—p. 730. 

Surgical Significance of Derangement of os tee and Dis- 
tribution. T. M. Green, Wilmington, N. C.— 

"Intermittent Gastric Ileus Due to Mechanical rable K. A. Meyer 
and H. A. Singer, Chicago.—p. 742. 

Fundusectomy: Experimental. F. G. Connell, Oshkosh, Wis.—p. 759. 

‘Effect of Acute Chemical Duodenitis on Emptying Time of Gallbladder. 
R. C. Crain and E. L. Walsh, Chicago.—p. 753. 
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De ry Vaginitis in Pregnancy: Clinical and Pathologic Entity. 
B. Bland, D. H. Wenrich and L. Goldstein, Philadelphia.—-p. 759. 

Abcepic Placentae. M. E. Davis and W. B. ag Chicago.—p. 768. 

Use of Pedicled Flaps in Reconstruction of Nose. G. B. New and 
A. Figi, Rochester, Minn.—p. 780. 

Operative Treatment of Abscess of Lung. H. Lilienthal, New York. 
—p. 788. 

Nasal Abnormalities, Fancied and Real: Reaction of Patient: Their 
Attempted Correction, V. P. Blair and J. B. Brown, St. Louis.— 
p. 797. 

Hydrorrhea Gravidarum. J. R. Goodall, Montreal.—p. 820. 

Strangulated Hernia Reduced en Masse. H. E. Pearse, Jr., Rochester, 
N. Y.—p. 822 

Recurrence Following Suprapubic Prostatectomy for Benign Hyper- 
trophy. H. L. Kretschmer, Chicago.—p. 829. 

Deep Block Anesthesia of Second and Third Divisions of Fifth Nerve. 
J. B. Brown, St. Louis.—p. 832 

Spasmodic Torticollis, C. E. Dowman, Atlanta, Ga.—p. 836. 


Etiologic Factors in Exophthalmic Goiter.—In a search 
for instances in which surgical operations and associated infec- 
tions played a part in the development of exophthalmic goiter 
and hyperthyroidism from adenomatous goiter, Plummer and 
Mayo reviewed the records of thirty-eight cases: twenty-three 
consecutive cases of exophthalmic goiter and fifteen consecutive 
cases of adenomatous goiter with hyperthyroidism in which 
partial thyroidectomy had been performed in the Mayo Clinic 
and in which a previous surgical operation, not of the thyroid, 
had been performed also in the clinic. The operations not 
related to the thyroid had been performed from several weeks 
to several years previous to the thyroidectomy. The review 
has strengthened the impression the authors have had for many 
years that, in cases of exophthalmic goiter or hyperthyroidism 
irom adenomatous goiter in which the onset of symptoms was 
attributed to acute infection, nervous shock or operation, a 
critical examination of the histories will usually indicate that 
the disease was present before the acute infection, nervous 
shock or operation. In the isolated cases in which the time of 
onset of the toxic symptoms of goiter coincides approximately 
with some major operation, not of the thyroid, the relationship 
may be coincidental. Even in cases of exophthalmic goiter, a 
disease which man: observers believe is based on constitutional 
predisposition, major operations and their associated factors, 
such as acute and chronic infectious processes, fear and trauma, 
do not usually precipitate the disease. The rare cases of exoph- 
thalmic goiter and of hyperthyroidism from adenomatous goiter 
in which the symptoms have dated from some major operation 
involving a structure other than the thyroid probably offer a 
better opportunity for consideration of some of the factors often 
supposed to be of etiologic significance, particularly the infec- 
tious process, than do those cases in which the symptoms have 
dated simply from some infectious process as tonsillitis or 
influenza. In spite of the infrequency of cases in which the 
development of exophthalmic goiter and of hyperthyroidism 
from adenomatous goiter approximately coincides with that ot 
some major operation not related to the thyroid, and admitting 
the possibility of coincidental relationship, the authors believe 
that the evidence obtained in the cases so far studied tends to 
support the contention, frequently held, that acute or chronic 
infectious processes are precipitating or aggravating factors in 
the development of exophthalmic goiter or of hyperthyroidism 
from adenomatous goiter ii persons are predisposed to these 
diseases. 


Experimental Peritonitis.—Buchbinder and his associates 
state that in an experimental severe spreading peritonitis, such 
as follows bowel perforation, accompanied by a mortality of 
over 90 per cent, removal of the septic focus and closure of 
the abdominal wall reduce the mortality to 58 per cent. The 
institution of soft rubber drainage in such an experimental 
lesion is followed by a mortality of 100 per cent. The duration 
of the effectiveness of a drain is not modified by the character 
of the exudate. Prolonged drainage of an exudate thin in 
consistency appears to be impossible. The authors believe that 
the mere presence of a purulent exudate at a distance from the 
primary focus of infection does not justify the diagnosis of 
general peritonitis. A drain does not extraperitonealize a zone 
already the site of spreading infection. 


Tangible Factors in Etiology of Urinary Calculus.— 
Fisenstaedt discusses certain etiologic factors in the formation 
of urinary calculus. He considers urinary stasis of greatest 
importance, from whatever cause or wherever located. Infec- 
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tion of the urinary tract is subsequent to and dependent on 
urinary stasis. If the infecting organism is a urea splitter, the 
likelihood of stone formation is markedly increased. Certain 
bacteria, especially those belonging to the Staphylococcus albus 
group, are potent urea splitters and produce alkaline urine. 
The nuclei of an entire series of fifty-five stones examined con- 
tained bacteria, which appear to be material factors in their 
production. The hydrogen ion concentration of the urine is 
an important determination. It seems to be the material factor 
in the precipitation of urinary salts. The hydrogen ion con- 
centration of the urine obtained from the diseased side is 
usually higher than that from the healthy side in cases of 
lithiasis. When the urine becomes sterile again after appro- 
priate treatment for stone or infection, or both, the hydrogen 
ion concentration tends to return to normal. In the light of 
recent experimental work it appears that the so-called protec- 
tive urinary colloids may not play the important part ascribed 
to them. Vitamin A deficiency seems to be an indirect con- 
tributing factor in experimental calculus formation, preducing 
an increased susceptibility to infection in general and once 
in the urinary tract. 


Intermittent Gastric Ileus. — According to Meyer and 
Singer, a clinical syndrome consisting of pain in the upper por- 
tion of the abdomen, vomiting of gastric contents, distention 
of the stomach, and pyloric obstruciion as determined roent- 
genologically is referred to as gastric ileus. When caused by 
a mechanical condition that obstructs interruptedly, the desig- 
nation intermittent gastric ileus of the mechanical type is 
applied. The authors have had personal experience with four 
etiologic factors. The most important is the benign peduncu- 
lated gastric tumor which acts as a ball-valve by prolapsing 
into the pyloric ring or which incites vigorous peristalsis lead- 
ing to intussusception of the stomach into the duodenum. A 
cauliflower carcinoma with a pedicle iocated just proximal to 
the pylorus illustrates the second type of mechanical cause of 
periodic obstruction to the gastric outlet. The third etiologic 
factor discussed is a gastrolith derived from powders used in 
the Sippy treatment for ulcer. A coexistent pyloric stenosis 
prevented the passage of the concrement and occasioned inter- 
mittent impaction. The fourth and most unique type of cyclic 
obstruction was due to an anomalous redundant fold of pre- 
pyloric mucosa which, acting like an epiglottis, produced a dis- 
continuous occlusion of the pylorus. The object of the authors 
primarily is to direct attention to a clinical syndrome which 
permits recognition of heretofore obscure conditions that lend 
themselves admirably to surgical cure. 


Duodenitis and Emptying Time of Gallbladder.—Crain 
and Walsh describe experiments which show that the emptying 
time of the dog’s gallbladder is definitely delayed when an 
acute inflammation of the upper intestinal tract is present. 
This may be due to several factors. The marked edema of 
the mucosa observed at necropsy in the animals having a 
duodenitis was sufficient, in all probability, to cause some 
mechanical obstruction in the region of the sphincter of Oddi 
or to cause the sphincter to be hypertonic. The oblique pas- 
sage of the common duct through the muscular coats of the 
duodenum tends to produce a sphincter-like action which is 
dependent on the tonicity of the duodenum. An acute inflam- 
mation of the mucosa of the duodenum increases the tonicity 
of its musculature and hence retards the flow of bile into the 
intestine. It is also possible that the hormone (cholecystokinin) 
mechanism is upset by inflammatory changes, but in the authors’ 
opinion this is of secondary importance. It is believed that, 
in the human being, in the presence of a duodenitis these fac- 
tors operate to cause a biliary stasis and delayed gallbladder 
evacuation, 


West Virginia Medical Journal, Charleston 
27: 529-576 (Dec.) 1931 
Doctrine of Foresight as a to Future Practice of Medicine. H. 
Cabot, Rochester, Minn.—p. 
Hospital Business C. C. Warner, Charleston. 
W hat School of Medicine Has Done for West Virginia. J. N. Simpson, 
Morgantown.—p. 540. 
Value of Drainage in Urologic Conditions. R. M. Bobbitt, Huntington, 
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Nontuberculosis Lung Infection. R. B. Bailey, Wheeling.—p. 552. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 

2: 973-996 (Nov. 28) 1931 

Ophthalmia Neonatorum, M. S. Mayou.-—p. 973. 
Some Observations on of Measles 
Note on Septicemia. I. de C. W heeler. —p. 980. 
Ocular a Chronic Epidemic 
tington.—-p. 
Vesical Complicated by Carcinoma. N. 

p. 
Some Factors in patent of Absenteeism Due to Catarrhal Conditions. 
EK. A. Stowell.- 


P. Stocks.—p. 977. 


T. H. Whit- 


H. Fairley.— 


Pharmacology of Israéis and A. D. MacDonald. 
p. 96. 


Mechanism of Cephalic Presentations.  C. 


Edinburgh Medical Journal 
. 38: 657-728 (Dec.) 1931 
*Tenkecyte Counts in Surgical Prognosis. S. McDonald.--p. 657. 
Neurologic Notes: III. Case of Leaking Aneurysm of Circle of Willis 
and Two Cases of Recurrent Oculomotor Paralysis. E. Bramwell.— 
p- 


A. Birch.— p. 988, 


Leukocyte Counts in Surgical Prognosis. — McDonald 
helieves that the use of the total leukocyte count alone is of 
little value in the prognosis of acute pyogenic infections. Dif- 
ferential leukocyte counts that do not include estimation of 
the “shift to the left of the neutrophils” give little information 
in such cases. Among those methods which take shift to the 
left into consideration, the Schilling hemogram is the most 
practicable for clinical use and gives valuable information as 
to the resistance of the individual. Because of the variability 
of the total leukocyte count, methods that combine the total 
and differential leukocyte counts with a view to formulating 
an “index of resistance” are fallacious. The recognition ot 
postinfective eosinophilia is of the highest importance in the 
prognosis of acute pyogenic infections. 


Indian Medical Gazette, Calcutta 
66: 603-662 (Nov.) 1931 
Theory of Etiology and Epidemiology of Kala-Azar in India. WL. E. 
Napier and K. V. Krishnan.—p. 603 
Mutation of C bolero’ Like Vibrios Under Action of Bacteriophage. C. L. 
Pasricha, A. J. de Monte and S. K. Gupta.—p. 610 
Further Note on Antimalarial Measures on Travancore Tea Companies’ 
Estates. W. W. Clemesha.—p. 618. 
Indian Species of Artemesia. R. N. Chopra and B. Mukherji.—p. 622. 
Further Observations on Effect of Opium on Blood Sugar. R. N. Chopra, 
P. Bose and N. N. De.-—p. 625. 
Treatment of pnt Me P. A. Maplestone and A. K. Mukerji.—p. 627. 
Short Clinical Note on Tincture of Ephedra as Cardiac Stimulant. E. H. 
V. Hodge.—p. 629. 
Curative Value of Locally Prepared Sample of Sulpharsenohenzene. 
B. G. Mallya, H. N. Bagchi and B. B. Maity.—p. 630. 


Irish Journal of Medical Science, Dublin 
6: 583-630 (Nov.) 1931 

Nature of Sciatica. F. C. 

Acnte Spontaneous Hypoglycemia. H. 

Malley and M. A. Moriarty.—p. 600. 

Sterilization of the Unfit from Medical and Ethical 
Cannon.—p. 607. 

Implantation Method of Skin Grafting. E. N. MacDermott.—p. 613. 

Notes on a Case of Pulmonary Blastomycosis. G. G. Mecredy.—yp. 615. 


Purser.—p. 583. 
Moore, W. R. O'Farrell, L. K. 


Aspect. D. J. 


Journal of Laryngology and Otology, Edinburgh 
46: 797-896 (Dec.) 1931 
*Congenital Shortening of Esophagus and Thoracic Stomach Resulting 
Therefrom. L. Findlay and B. Kelly.—-p. 7 


*Permanent Tracheostomy in Stenosis of Larynx. S. C. Thomson.—p. 817. 


Congenital Shortening of Esophagus.—Findlay and Kelly 
enumerate the main objects of their study of congenital short- 
ening of the esophagus thus: (1) to describe its symptomatol- 
egy; (2) to identify the stenosis with the cardiac canal (i. e., 
the diaphragmatic and abdominal parts) of the normal esopha- 
gus; (3) to prove that the section of the alimentary canal 
hetween the stenosis and the hiatus esophageus is not the dilated 
lower part of the esophagus but the upper part of the stomach; 
(4) to point out that the height in the thorax to which the 
stomach reaches above the hiatus esophageus corresponds 
approximately to the amount of congenital shortening of the 
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esophagus; (5) to record the normal roentgen appearances 
immediately above the diaphragm during deglutition in chil- 
dren, and (6) to show how, during this physiologic process, 
“hiatal hernia” occurs. 

Tracheostomy in Stenosis of Larynx.—To refute the 
imaginary dangers of a permanent tracheostomy in stenosis of 
the larynx, Thomson gives twelve examples in which a per- 
manent tracheostomy was unavoidable in patients of both sexes, 
of different ages, and from various causes. They demonstrate 
that individuals compelled to wear a tracheostomy tube indefi- 
nitely can cycle, dance, play tennis or golf, and indulge in 
winter sports. Factory hands can work full time, year in and 
year out. Business men can carry on their offices in a normal 
way. Cold-catching and bronchitis occur among them no oftener 
than in the average population. Many assert that they are less 
subject to these troubles. 


Journal of State Medicine, London 
39: 683-744 (Dec.) 1931 


Influence of Infra-Red Radiation in Relation to Ventilation and Heating. 
L.. Hill.—p. 683. 


Health of the Woman Citizen as Potential and Actual Mother. F. J. 
Browne.—p. 6 

Immunization Against Scarlet Fever. C. O. Stallybrass.—p. 703. 

Eugenics and Preventive Medicine: Dawn of New Era. J. Bond.— 

Rickets. J. M. Smellie.—p. 718. 


Social Help for People Suffering from Diabetes. G. 


Singer.—p. 728. 
Public Health Provisions for the Diabetic. 


L. R. Grote.—-p. 732, 


Medical Journal of Australia, Sydney 
2: 603-634 (Nov. 14) 1931 

The Australian Child and Progress of Child Welfare. 
. 605. 

Scheme for Preparation of Solutions for Local Anesthesia by Tabtets. 
C. E. Corlette.—p. 616. 

Significance of Gastric Hypersecretion as Revealed by Roentgen-Ray 
Examination of Stomach. F. L. Apperly.—p. 618. 

Simple Treatment for Rectal Prolapse. D. Galbraith. —p. 620. 


H. Sutton.— 


Practitioner, London 
127: 509-604 (Nov.) 1931 

Etiology of Chronic Rheumatic Disease. . Willcox.—p. 509, 
“Modern Methods in Treatment of Chronic Rheumatism. M. RB. Ray. 

—Pp. 
Sciatica. V. Coates.—p. 529. 
Principles of Orthopedic Treatment 

Arthritis. A. G. T. Fisher.—p. 537. 
*KRelationship of Affections of naa Nose and Ear to Rheumatic Dis- 

ease. C. H. Thomas. 
Septic Uterus as Factor in * sla Disease. 
Chronic Rheumatism and Endocrine Glands. 

and A. G. Watson.—p. 565. 
Value of Roentgen Rays in Chronic Arthritis and Exophthalmic Goiter. 

F. Hernaman-Johnson.——-p. 569. 
Etiology and Symptoms of Hyperpiesia. 
Medical Etiquette. E. A. Barton.—-p. 587. 

Modern Methods in Treatment of Chronic Rheuma- 
tism.—Ray states that since the etiology of rheumatoid arthritis 
is mainly speculative, its treatment is largely expectant. Its 
association with a demonstrable focus of infection is not com- 
mon, but that should not preclude a careful search for the 
focus and, if found, its removal. There is usually evidence of 
a profound metabolic upset. Achlorhydria and hypochlorhydria 
are common. In oral and pharyngeal septic states, organisms 
may invade the mucous surfaces and in some way or another 
vive rise to toxins, which may produce pernicious anemia and 
subacute combined degeneration of the cord. This has an 
important bearing on the possibility of a neuropathic origin of 
rheumatoid arthritis. The general treatment follows the usual 
hygienic measures adopted in chronic wasting diseases. If the 
patient can afford it, residence in a dry and sunny climate often 
helps. In the early stages, high, dry altitudes will often pro- 
mote a more efficient oxygenation of the tissues. In the absence 
of any precise knowledge as to the existence of a causal organ- 
ism, vaccine treatment can only be empiric and is often dis- 
appointing. Probably just as good, if not better, results have 
heen obtained by nonspecific protein therapy. Drug treatment 
is mainly confined to the exhibition of tonics and to dealing 
with any underlying metabolic errors, as, for example, the use 
of dilute hydrochloric acid in cases of hypochlorhydria. The 
diet should be rich and stimulating. As in most instances the 
sugar tolerance is lowered, a high carbohydrate diet controlled 


of Chronic (Nontuberculous) 


Muriel Keyes.—p. 559. 
G. R. P. Aldred-Brown 


F. Moor.—p. 576, 
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by insulin is advocated as a means of improving the bodily 
condition generally. Arthritic patients under this treatment put 
on flesh rapidly. Local treatment should be directed toward 
the improvement of the circulation in and around the joints, the 
prevention of deformities by the timely application of splints, 
which should include a “cock-up” for the hand and wrist, and 
the maintenance of joint function by manipulation with active 
and passive movements when the inflammation has subsided. 
For the relief of pain, hot douches applied either directly or 
under water, hot packs of mud or paraffin wax, radiant heat or 
diathermy will all be found efficacious. 


Relationship of Infections of Throat, Nose and Ear to 
Rheumatic Disease.—Thomas believes that throat and nose 
infections bear a definite relationship to rheumatism, and 
although the causal focus can often be found in the nose or 
throat with gratifying results on treatment, this is not always 
the case. In many cases of rheumatism there is more than 
one focus of infection causing the rheumatism, and in others 
the rheumatism flourishes because the nose or throat condition 
lowers the patient’s resistance to the rheumatic infection. 


South Africa Medical Assn. Journal, Cape sown 
5: 693-728 (Nov. 14) 1931 
Medical Attendance During Pregnancy and Puerperium. R. L. Impey. 
—p. 
Bacterial Filtrates and Their Mode of Action. G. Buchanan.—p. 702. 
Typhus Fever or Louse Fever. A. C. Schulenburg.—p. 704 


Status of Radiology, Present and Future, in South Africa. F. H. 
Dommisse.—p. 707. 


Japanese J. of Obstetrics and Gynecology, Kyoto 
14: 268-367 (Aug.) 1931 

Investigation of Ferments in Human Colostrum: Supplemental Study of 
Peptidase. Y. Katsu.—p. 268. 

Vaginal Glands of Japanese Fetuses and the New-Born. 
—p. 283 

Biologic Investigation of Iron Metabolism: Part I. Amount of Ferrum 
Contained in Liver and Spleen of Human Fetus and New-Born. 
S. Inoue.—p. 288. 

Physicochemical Change of Blood in Gynecologic Diseases: Part I. 
Physicochemical Nature of Blood of Patients with Uterine Cancer: 
(A) ro — Stability of Blood Plasma and Serum Protein. M. Ikeda 
29 

Id.: Song IL d.: (B) Cholesterol in Blood Serum of Patients with 
Uterine Cancer and “‘Verankerungszustand” of Cholesterol. M. Ikeda. 

Antigenic Properties of ae Lipoids of Human Fetus and New-Born. 
Part III. M. Abe.—p. 312. 

Histologic Investigation y Digestive bier of Human Fetus: 
Development of Stomach. D. Cho. 316. 

Id.: Part Il. Development of Small 


T. Kumamoto. 


Part I. 
D. Cho.—p. 324. 


Journal of Oriental Medicine, South Manchuria 
15: 83-98 (Nov.) 1931 

*Collateral Respiration: Its Demonstration, Its Nature and Its Function: 
IV. Relation of Collateral Respiration to Postoperative Atelectasis. 
C. M. van Allen.—p. 83. 

Relationship of Cerebellum to Spontaneous Nystagmus. 
D. Kawahara and S. Sawada.—p. 93. 

Significance of Great Omentum in Formation of Antibodies. Y 
and S. Nakai.—-p. 94. 

Cancer of Penis in Chinese: Fourteen Cases. 

—p. 96. 

Changes in Blood and Hematopoietic Organs in Benzene Poisoning. 

T. Muto.—p. 97. 


M. Shinomiya, 
. Kitaura 


S. Sato and S. Kitamura. 


Collateral Respiration.—Van Allen outlines the present 
conception of the nature and pathogenesis of postoperative mas- 
sive collapse of the lungs. He points out that limited respira- 
tory motion is constantly associated with postoperative collapse 
of the lungs and very frequently antecedes that condition. The 
mechanism involved in this limitation of motion is discussed. 
The author describes some experiments which show that there 
may be an etiologic relationship between limitation of respira- 
tory motion and postoperative atelectasis, with loss of collateral 
respiration as the connecting link between the two conditions. 
When diaphragmatic respiratory excursion is absent, lobules of 
the lung the bronchi of which have become obstructed with 
exudate are incapable of collateral respiration and become 
atelectatic after a few hours. This relationship between col- 
lateral respiration, limitation of diaphragmatic motion and 
postoperative massive collapse serves to explain the beneficial 
results that have been obtained from deep breathing exercises 
for the prevention and cure of postoperative massive collapse 
of the lungs. 
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Annales de I’Institut Pasteur, Paris 
47: 459-578 (Nov.) 1931 


thee and Bacteriolytic Agents (Bacteriophage). F. W. 

ort 

Twort and Bacteriophage. F. d’Hérelle.—p. 470. 

Spontaneous Tuberculosis in a Rabbit. C. Truche and A. Saenz.—p. 472. 

BCG Antituberculous Vaccination in Cattle. F. Gerlach.—p. 475. 

Anatomopathologic Alterations in BCG Treated Tuberculous Guinea- 
Pigs. Levitan and Lokhoff.—p. 484. 

Latent Exanthematous Fever in Man Transmitted by Rhipicephalus San- 
guineus: Virulence for Monkeys and Guinea-Pigs. Troisier, 
R. Cattan and Mlle. Sifferlen.—p. 492. 

N. Bernard.—p. 508. 


Filtrable and Transmissible Bacteriolytic Agents 
(Bacteriophage).—Twort repeated his work begun in 1915 
and interrupted by the war. He isolated several strains of 
lytic principle from vaccines, two strains from the canine intes- 
tinal tract and one from the intestinal tract of an infant. All 
these strains demonstrated similar fundamental characteristics, 
the most important being the following: They passed through 
porcelain filters; they were able to multiply when associated 
with micro-organisms sensitive to the strain of lytic principle 
employed; they possessed the property of living, growing or 
developing at the expense of the micro-organism (demonstrated 
by lysis, sometimes strong enough to inhibit growth); when 
the lytic principle was diluted sufficiently and grown together 
with the micro-organism, lysis could be demonstrated macro- 
scopically, on solid medium, in form of vitreous or clear points 
or plaques; the lytic agent could be transmitted from one 
sensitive bacterial culture to another for an indefinite number 
of generations. The agent described by d'Hérelle under the 
name of bacteriophage conforms to these fundamental charac- 
teristics. It is consequently a bacteriolytic filtrable and trans- 
missible agent, the same agent described by the author in his 
original work which preceded d’Hérelle’s publications. 


Beriberi.—Bernard considers in his study (1) the evolution 
of etiologic theories, (2) the toxico-imfectious character of 
human beriberi, (3) the anatomopathology and physiopathology 
of experimental beriberi in young hogs and in human beriberi, 
and (4) the bacteriology. He believes the contradictory results 
of researches in the past were due to a confusion of beriberi 
with other diseases that had some symptoms in common with 
it. From an epidemiologic, clinical and anatomopathologic 
point of view beriberi has the characteristics of a toxico-infec- 
tious disease. When death occurs after an acute cardiopul- 
monary crisis, examination at necropsy proves that the disease 
has a well defined morbid entity, characterized by visceral 
lesions and toxic processes. The sum of the phases in the 
development of the pathologic processes taken in their entirety, 
rather than separately, can serve to differentiate this disease 
from the disease due to lack of vitamin B, ancylostomiasis, 
some edemas, and polyneuritis—diseases observed in countries 
where beriberi is endemic. The phase of the disease that is 
marked by the appearance of sensitivomotor disturbances and 
paralysis with amyotrophia is not beriberi in the strict sense 
but merely a sequel to a primary toxico-infectious condition. 
Nor is beriberi the result of a specific microbe. The toxico- 
infectious phenomena ‘develop only in a suitable substratum 
prepared by special conditions of food and an unbalanced diet 
in which the carbohydrates are in excess while other elements 
are insufficient. That a diet factor exists is certain. The 
histologic lesions are of toxic origin. The author finds that 
Bacillus asthenogenes predominates in the intestinal flora during 
the initial period of the disease. The equivocal serologic reac- 
tions may be explained by the fact that the germ may pass 
accidentally into the viscera and the general circulation. Excess 
of carbohydrate, as a primary factor, favors the multiplication 
of the proteolytic organism; and the fermentation of the food 
makes the environment suitable for toxin production. Beriberi 
may be characterized by relapses with a shorter or longer 
interval after the first attack. The author concludes that beri- 
beri as a toxico-infection is dependent on three essential etio- 
logic factors; namely, (1) the toxicogenic microbe, (2) a 


gastro-intestinal medium (including lack of vitamin B) favorable 
to the bacterial action, and (3) a state of decreased organic 
resistance caused by an unfavorable dietary regimen. 
must all coexist for the development of beriberi. 


These 
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Journal de Radiologie et d’Electrologie, Paris 
15: 585-664 (Nov.) 1931 


*Roentgen Study of Intestinal Mucosa by Use of Opaque Colloids. S. 
Kadrnka.—p. 585. 
Roentgen Diagnosis of Abscess of Lung. FE. Lazeanu.—p. 608. 


Roentgen. Study of Intestinal Mucosa by Use of 
Opaque Colloids.—Kadrnka found that when an hydroxide 
salt of thorium in colloid suspension is used as an opaque 
medium for the study of the intestinal mucosa it is superior 
to other colloid substances. A patient was given a mild purga- 
tive (castor oil) and, for an evening meal, liquid food with the 
exclusion of fruits and vegetables. The day of the examination 
the fasting patient receives two cleansing enemas (1 liter fol- 
lowed after one hour by 1.5 liters of lukewarm water). The 
patient is allowed to rest from forty-five to sixty minutes and 
then the opaque medium, 200 cc. for adults and 100 cc. for 
infants, is injected by rectum. The syringe should be supplied 
with an india rubber tube long enough to be adaptable to 
changes in the patient’s position. These changes in position 
are, consecutively, left side (sigmoid and descending colon), 
genupectoral position (splenic angle, transverse colon), and 
right side (hepatic angle and ascending cecum). At the moment 
when the head of the clyster reaches the ascending colon, the 
foot of the table should be lowered. An adjustable table, per- 
mitting steep inclinations, will make the genupectoral position 
unnecessary. Larger quantities of opaque medium may be found 
necessary and the medium may be diluted with from two to 
four volumes of distilled water. The act of lining the intestine 
with the opaque medium should not take more than fifteen 
minutes. The continuity of the lining may be interrupted by 
contraction, palpation or changes in position, and then refilling 
is necessary. The mucosal relief may be brought out better 
by insufflation. The terminology in roentgen diagnosis of the 
mucosa of the large intestine includes mucous septum, pseudo- 
ligamentous mucous septum, mucous septum forming a flap, 
mucous haustrations, haustreols, closure with transverse folds, 
a common canal in full but low relief, longitudinal folding, and 
closure with longitudinal folding. The author adapted this 
method of diagnosis in cephalalgia, myxedema, postoperative 
diarrhea, levocolitis, purulent and hemorrhagic colitis, ulcera- 
tive (sigmoid) colitis, fibrocavitary pulmonary tuberculosis with 
profuse diarrhea, atrophicosclerotic levocolitis, bilateral fibrous 
pulmonary tuberculosis with ulcerous colitis, grave hemorrhagic 
colitis, tumor of the descending colon following removal of the 
left kidney for hypernephroma, and carcinoma of the cecum. 
The roentgenoscopic results demonstrated the superiority of 
the opaque mold of the intestinal mucosa in which the method 
of impregnation was used. The fact that the impregnation 
depends on secretory function and motor function leads to an 
appreciation of the state of the mucosa and the deep layers of 
the intestine. The method furnishes morphologic and func- 
tional indications that are finer and more detailed than those 
obtained by other methods. 


Archivio Italiano di Urologia, Bologna 
8: 113-238 (Oct.) 1931 
Pathologic Anatomy of Urinary Apparatus. C. Tedeschi.—p. 113. 
Vesico-Ureteral Reflux. V. Lozzi.—p. 177. 
*Pyelolymphatic Backflow: Case. V. Lozzi.—p. 197. 
*Mixed Infection in Tuberculous Lesions of Kidney. C. A. Velo.—p. 204. 
Modern Character of Morgagni’s Anatomoclinical Studies on Disorders 

of Kidney. C. Fiorentini.—-p. 219. 

Pyelolymphatic Backflow. —Lozzi concludes that pyelo- 
lymphatic backflow in man is an exceedingly rare occurrence. 
In the literature, only four cases are described. His case is 
the fifth, In two cases there was unilateral reno-ureteral 
chyluria, in one case a hematuric kidney, in the fourth case a 
normal kidney, while in the fifth case there was a slightly 
uronephrotic kidney. The phenomenon did not cause any grave 
disturbances in the patients. 


Mixed Infection in Tuberculous Lesions of Kidney.— 
Velo takes as his point of departure the observations of certain 
authors who, although they found evidence of frequent con- 
tamination of the bladder by pyogenic bacteria in renal tuber- 
culosis, often found sterile the urine collected by ureteral 
catheterization. The author carried out rigorous bacteriologic 
researches on the fluid present in the pelvis and in the ulcera- 
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tive lesions of fifteen tuberculous kidneys. He found in nine 
out of fifteen cases other bacteria than the tubercle bacillus: 
in five cases Staphylococcus pyogenes-albus was present and, 
in one case each, Bacterium vulgare Hauser, Staphylococcus 
albus with the Hauser bacterium in association, Staphylococcus 
pyogenes-aureus, and Bacillus pyocyaneus. Since in five of 
the nine cases with mixed infection catheterization of the 
injured kidneys had not been performed, the author holds that 
infection through the use of instruments is less frequent than 
is commonly supposed and that in many cases infection may 
be endogenous or may result from the backflow. This con- 
ception tends to give greater importance to the mixed infec- 
tion, since if it develops early by either of these two routes it 
would have a better chance to aggravate the evolution of the 
tuberculous lesions than if the infections were provoked by 
catheterization, which in practice precedes the intervention by 
only a short interval. 


Giornale di Clinica Medica, Parma 
12: 1175-1276 (Nov. 20) 1931 


*The Sympathetic Nervous System in Chronic Epidemic Encephalitis. 
U. Simondi.—p. 1175. 

Menstrual Function and Reduced Glutathione Content of Venous Blood. 
C. Negri.—p. 1195. 

Simultaneous Bilateral Pneumothorax in Treatment of Pulmonary Tuber- 
culosis. G. Borsalino.—p. 1213. 


The Sympathetic Nervous System in Chronic Epi- 
demic Encephalitis. — Simondi brings out that in chronic 
encephalitis there is a dystonia of the whole sympathetic ner- 
vous system. Ergotamine has a favorable influence on the 
muscular rigidity of these patients and this fact gives some 
support to the hypothesis that the sympathetic has a tonic 
action on voluntary muscle. Its action is, however, transient, 
and it is necessary to combine it with other treatments, espe- 
cially preparations of belladonna and phenobarbital, calcium 
and scopolamine. Cholesteremia and the leukocyte formula are 
not characteristic in this disease, unless it be a tendency to 
monocytosis. Worthy of note, and previously unknown, is the 
monocytosis resulting from the action of ergotamine, which 
develops after a series of injections. In the author’s opinion, 
and after the analogy of other experimental researches, such 
influence of ergotamine on the blood picture can be explained 
by assuming a stimulation of the reticulo-endothelial apparatus. 
Researches that the author proposes to conduct on other patients 
and on healthy persons will reveal whether or not in chronic 
encephalitis there are special conditions that may favor the 
action of ergotamine. 


Semana Médica, Buenos Aires 
38: 1593-1672 (Nov. 26) 1931. 


*Azotemia in Patients with Tetanus. 
and A. J. Vaccarezza.—p. 1593. 
*Influence of Hydrogen Ion Concentration and of Alkali Reserve on 
Manoiloff Reaction in Pregnancy. J. Leon and R. Dambrosi.—p. 1599. 
Semeiology and Differential Diagnosis of Otic Conditions. R. Rivas 
Jordan.—p. 1614. 

Diet in Constipation. C. Cardini.—p. 1650. 

Sugar Metabolism of Obese Tuberculous Patients. D. Priano and 
A. J. Schivo.—p. 1654, 


Partial Index 
R. F. Vaccarezza, J. Peroncini 


Azotemia in Patients with Tetanus.—Vaccarezza and his 
collaborators made determinations of the urea content of the 
blood in twenty-four patients with several forms of tetanus 
(acute, hyperacute and subacute tetanus). From their obser- 
vations they reach the following conclusions: In patients with 
tetanus, the presence of hyperazotemia is frequent (83 per cent 
in the authors’ cases). In cases of intense hyperazotemia 
marked uremic symptoms appear. The determinations of the 
urea content of the blood should be made early during the 
course of tetanus in order to prevent, if possible, the develop- 
ment of the frequent and grave complication of uremia, which 
should be treated as soon as it appears. The determinations 
are of value for the prognosis of the patient's life: When the 
disease follows a course tending to recovery, the urea content 
of the blood decreases with the attenuation of the attacks and 
is completely normal when the attacks disappear; on the con- 
trary, when the disease follows a fatal course the urea content 
of the blood rapidly increases, and reaches very high values 
on the day just prior to death. The patients die with manifest 
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symptoms of intense uremia. The pathogenesis of the uremia 
in tetanus is complicated; there exist both retention and 
increased production of urea. Several factors, such as renal 
and functional disturbances under the influence of the central 
nervous system, as well as the anhydremia and oliguria coexis- 
tent with the disease, are involved. The dangers of tetanus 
in relation with the patient’s life are related not only with the 
attacks and contractures characteristic of the disease but also 
with the grave complications, such as bronchopulmonary com- 
plications and the disturbances of the glycoregulatory and of 
the azotemic equilibrium. The action of the tetanus toxin is 
not restricted to the nervous centers but extends as well, in a 
direct or indirect manner, to other systems and organs of the 
patients. 


Influence of Hydrogen Ion Concentration and of Alkali 
Reserve on Manoiloff Reaction in Pregnancy.—The sim- 
plicity of the technic of the Manoiloff seroreaction for preg- 
nancy, as well as the contradictory statements by different 
workers in regard to the interpretation of the reaction, induced 
Leon and Dambrosi to make a study of several theories on the 
chemism of the test with especial reference to the part played 
by the alkalinity of the serum on the decoloration of the nile 
blue in the test in relation to the influence that the hydrogen 
ion concentration and alkali reserve of the blood may have on 
the results of the reaction. From their observations the authors 
conclude that the curves given by the Manoiloff reaction during 
pregnancy, labor and the puerperium do not parallel the curves 
of the hydrogen ion concentration and of the alkali reserve of 
the blood of pregnant women, women in labor and women 
during the puerperium. The different coloration given by the 
test for specimens of blood from women during labor and for 
specimens of blood from the umbilical cord cannot be assumed 
to be due to the difference of the hydrogen ion concentration 
and of the alkali reserve of the blood of the mother and the 
child because the two are very similar at the time of birth. 
The variations of the test do not seem to be sufficient to explain 
the mechanism of the Manoiloff reaction. 


Archiv fiir Dermatologie und Syphilis, Berlin 
164: 273-544 (Nov. 19) 1931 

*Influence of Iodoform on Cultures of Streptobacillus of Soft Chancre. 
H. Frdéhlich.—p. 273. 

Generalized Exanthems in Guinea-Pigs Following Sensitization with Hog 
Serum. P. Jordan and R. L. Mayer.—p. 285. 

Atypical Epidermophytoses. A. Matras.—p. 291. 

Relations of Color of Hair and Skin to Skin Epithelioma. 5S. Epstein. 

0 


—p. 304. 

Melanoblasts in Skin Metastases of Cancer of Breast. R. Bezecny. 
—p. 310. 

Blue Nevus. R. Bezecny.—p. 314. 


Classification and Nomenclature of neta or Cicatricial Alopecias 
and Folliculits. E. Hoffmann.—p. 

Radiating Edge of Psoriasis R. Bernhardt.—p. 334. 

Behavior of Gastric Function in Dermatoses. H. Gaudig.—p. 343. 

*Articular Changes in Acrodermatitis Chronica Atrophicans. C. Hévelborn. 


—p. 349. 

*‘Smallpox-Like’’ Case of Eczema Vaccinatum with Subsequent Gener- 
alized Vaccinia. M. Kaiser and G. Blass.—p. 357. 

Multiple Benign Sarcoid in Organ Tuberculosis and Transformation of 
Lupus Vulgaris into Sarcoid. H. Schreiber.—p. 365. 

Mycosis Fa of Internal Organs. 
——p. 

Chateieun Ophryogenes and Its Relations to Congenital Keratosis 
Pilaris. O. Dittrich.—p. 383. 

Pellagra with Special Consideration of Pellagra 
Kleinmann.—p. 393. 

Carbohydrate Metabolism in Dermatoses on Basis of Functional Tests 
of Liver and of Pancreas. W. Milbradt.—p. 399. 

*Burns. G. Riehl, Jr.—p. 409. 

Complement Fixation Reaction in Gonorrhea. A. Kristjansen.—p. 472. 


Influence of Iodoform on Cultures of Streptobacillus 
of Soft Chancre.—Frohlich found that, if minute quantities 
of iodoform are dusted over cultures of streptobacilli, the 
bacilli are killed, whereas experiments in vitro on staphylo- 
cocci, gonococci and colon bacilli revealed no such bactericidal 
action of iodiform. The bactericidal power of iodoform on the 
streptobacillus represents a parallel to its capacity to kill cul- 
tures of cholera vibrios. As in the case of the cholera vibrio, 
even iodoform vapors are sufficient to kill the Ducrey bacillus, 
whereas other micro-organisms are not influenced by it. The 
addition of portions of organs to the culture medium increases 
the bactericidal power of iodoform toward the streptobacillus. 
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In studying the effects of other preparations on streptobacillus 
cultures, bactericidal powers were not discovered. 


Articular Changes in Acrodermatitis Chronica Atrophi- 
cans.—Hovelborn describes a case of acrodermatitis chronica 
atrophicans in which besides the cutaneous changes on the back 
of the hands and of the fingers, and on the arms and thighs, 
there developed during the infiltrative stage dilatation of the 
capsular ligament, subluxation of the heads of the bones of the 
hand, and atrophy of the bones. The dilatation of the capsular 
ligament can be interpreted as the atrophic stage of a former 
inflammation of the capsular ligament. This observation is at 
variance with the articular changes that otherwise have been 
observed in connection with acrodermatitis, for there usually 
has been a contraction of the articular capsule with resulting 
limitation of movement. 


Burns.—Riehl’s treatise on burns is based on a material of 
2,327 cases. In the first part he gives statistics and discusses 
the prognosis. In regard to the latter he states that the life 
expectancy is determined by the extension and by the severity 
of the burns; that is, by the mass of the burned cutaneous 
tissue. In cases in which more than one third of the body 
surface is involved the mortality rate is 100 per cent; of those 
persons in whom from one fourth to one sixth is involved, 
only a few recover; if one eleventh of the skin is burned the 
mortality is still 50 per cent, and if smaller areas are burned 
the mortality rate is less. The prognosis is more favorable if 
suitable therapeutic measures are instituted, such as sodium 
chloride infusions and removal of the crusts. In the discussion 
on the therapy of burns, the author mentions in addition to 
the sodium chloride and sugar infusions also blood transfusion. 
The latter gives favorable results, but it should be preceded 
by venesection. Local treatment and water bed therapy are 
also evaluated. The author further discusses the various com- 
plications of burns and gives especial consideration to the toxic 
exanthems. Studies on the changes in the cerebrospinal fluid 
gave additional proof for the theory that death from burns is 
due to an accumulation of toxins in the organism. In the last 
part of the article, the changes in the central nervous system 
are discussed. In patients in whom death followed shortly 
after the burning, there was marked vasodilatation with cere- 
bral edema and the beginning of secondary changes of the 
vascular walls and of the parenchyma. In persons who sur- 
vived longer, progressive proliferation of the vascular walls, 
degenerative changes up to a lacunar condition, and hyper- 
plasia of the neuroglia were noted. Absent in both groups 
were severe, regressive, vascular changes with hemorrhages or 
softening. The atypical neuroglia reaction, namely, the forma- 
tion of Alzheimer cells, which develops in late cases, is said to 
indicate impairment of the liver. 


Deutsche medizinische Wochenschrift, Leipzig 
57: 2005-2046 (Nov. 27) 1931 

Beginnings of Alcoholism. W. Mayer-Gross.—p. 2005. 

Beginning and Treatment of Dementia Paralytica and Tabes. G. 
Steiner.—p. 2007 

*Curative Effect of Elimination of Chronic Infectious Foci of Oral Cavity 
on Gastritis and on Gastric Ulcer. R. Jaenisch.—p. 2011 

Total Heart Block Thirty-Six Years After Gunshot Injury. 
Weyland.—p. 2014. 

Further Experiences with Amber Method of Thrombocyte Count. H. 
Lampert.—p. 2016. 

Malariaotherapy of Gravida with Dementia Paralytica. A. 
H. Hartmann.—p. 2018. 

Problems of Nonspecific Therapy. F. Hoff.—p. 2019. 

Alcohol Prohibition and Public Health in Finland. 
—p. 2023. 


Effect of Elimination of Infectious Foci of Oral 
Cavity on Gastric Ulcer.—In the introduction to his paper, 
Jaenisch calls attention to the fact that as early as 1911 Passler 
had pointed out that chronic gastric disturbances, and among 
them also ulcus ventriculi, often disappeared after all infectious 
foci had been removed from the oral cavity, and that this was 
indicative of a causal relationship. In the main part of the 
article, Jaenisch describes the present status of forty persons 
in whom a gastric disorder had been treated by eliminating all 
infectious foci from the oral cavity. Previous to that treat- 
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ment, the majority of these patients had undergone various 
The after-examination revealed 
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in thirty-one of the forty persons complete freedom from gastric 
disturbances. The permanence of the cure is proved by the 
fact that many underwent the treatment a number of years ago 
and are still free from symptoms. In the summary it is pointed 
out that if the elimination of the infectious foci from the oral 
cavity does not permanently overcome the gastric disorder or 
if relapses occur, it is probably due to the persistence or to the 
new development of infectious foci in the oral cavicy. 


Klinische Wochenschrift, Berlin 
10: 2201-2240 (Nov. 28) 1931. Partial Index 
Problems of Physiology of Thyroid. I. Abelin.——p. 2261. 
“Influence of Heart Action on Circulation in Coronary Arteries. A. 
Béger and G. W. Parade.—p. 2207. 
Do Roentgen Rays First Attack Tissues or Vascular-Nervous System? 
J. Tannenberg and J. Heeren.—p. 2208. 
Thrombasthenia. B. Stuber and K. Lang.—p. 
Test of Circulatory Function by Determination Frequency 
Product. E. Schilling.—p. 2213. 
Simplification of Differential Diagnosis of Pseudodysentery Bacilli. 
F. Sartorius and H. Reploh.—p. 2216. 
Detoxified Phenolphthalein. S. Loewe and F. Lange.—p. 2217. 
Action of Parathyroid Hormone on Calcium Content of Human Milk. 
F. Adamesik and A. von Beznak.—p. 2219 
Attempt to Accelerate Aschheim-Zondek Reaction. W. Buttner.—p. 2220. 
Physiology and Pathology of Elimination of Prolan (Pituitary Hor- 
mone) in Urine of Children and Juveniles. F. Schércher.—-p. 2221. 
Recovery in Enterococci Meningitis: Case. J. Jacobi and F. Meythaler. 


Occnpational ‘Allergic Skin Diseases. M. Michael.—p. 2223. 


Influence of Heart Action on Coronary Circulation.— 
Boger and Parade state that the direct observation of the bleed- 
ing coronary artery indicates that the blood stream in the 
coronary arteries is not noticeably inhibited. Following injec- 
tion of oleum cinereum, B. P. C., into the left ventricle it was 
possible to observe the continued flow during the systole. An 
inhibiting influence of the contractions of the cardiac muscle 
on the arterial coronary blood stream was not evident. Anal- 
ysis of the course of pressure in the coronary artery reveals 
that it largely corresponds with the known form of the central 
arterial pulse. The beginning of the contraction of the ven- 
tricles coincides with the pressure increase in the coronary 
artery. The maximum of the arterial coronary pressure occurs 
likewise during the ventricular systole. From this it may be 
assumed that the coronary blood stream is not inhibited by 
the cardiac systole. However, on the basis of their observa- 
tions the authors are unable to answer the question whether 
the volume of blood passing through the coronary artery during 
the diastole 1s larger than that during the systole, but they 
consider it probable that the contractions of the cardiac muscle 
promote the flow of blood in the coronary veins. 


Monatschrift fiir Kinderheilkunde, Berlin 
531: 161-240 (Oct. 31) 1931 

Prognosis and Course of Tuberculosis in Nurslings. 
L. Szeg6.—p. 161. 

Feeding with Lactic Acid Whole Milk 
Nurslings. G. Bischoff.—p. 174. 

Course and Treatment of Pleural Empyema During Childhood. H. 
Frenkiel and A. Margolis.—p. 188. 

*Parallel Experiments with Raw and Sterilized Human Milk on Premature 
Infants. Marie Elise Kayser.—p. 199. 

“Origin of Calcium and Phosphorus Deposited in Skeleton During Cure of 
Rickets. Hima Stolzberg.—p. 205 


E. Rominger and 


in Anemic Conditions of 


Experiments with Raw and with Sterilized Human 
Milk on Premature Infants.—Kayser points out that experi- 
ments with sterilized human milk are of practical significance, 
as in stations where human milk is collected it must be steril- 
ized before it is stored and dispensed. She states that in the 
course of the last four and one-half years, about 10,000 liters 
of sterilized human milk were dispensed at the women’s clinic 
in Erfurt, and this sterilized milk proved of great value in the 
feeding of sick, weak and especially of premature infants. In 
order to be able to evaluate sterilized human milk, parallel 
experiments were made with raw and with sterilized milk. 
Vomiting or diarrhea was never observed in the infants who 
received sterilized human milk, and their stools were like those 
of infants who were given raw breast milk. Moreover, feed- 
ing with sterilized milk did not increase the predisposition for 
infections or lower the power of resistance. However, the 
author does not wish to give the impression that the sterilized 
human milk was entirely equivalent to raw breast milk, and 
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she stresses that feeding with sterilized human milk should be 
resorted to only when raw breast milk cannot be obtained. 


Origin of Calcium and Phosphorus in Skeleton During 
Cure of Rickets.—-Stolzberg investigated the healing process 
of rickets and especially the deposition of calcium and phos- 
phorus in the bones, under the influence of quartz lamp irra- 
diation. She found that the calcium and phosphorus contents 
in the bones of the rats that had been subjected to prophylactic 
irradiation are like those of normal animals. In severe new 
rickets the calcium and phosphorus contents of the bones are 
markedly reduced and even in the healing stage they are below 
the normal values. With the exception of the bones, the cal- 
cium and phosphorus contents of all other organs are about the 
same in rachitic, in recovering, in prophylactically irradiated 
and in healthy animals. The bones and viscera of rachitic 
and recovering animals have a greater water content than those 
of normal animals. Prophylactically irradiated rats have the 
same calcium and phosphorus contents in all organs as have 
nermal rats. Since during quartz lamp irradiation none of 
the organs show a decrease in calcium and phosphorus, the 
author concludes that the deposits in the bones cannot be taken 
from the organism but must be due to the fact that under 
quartz lamp irradiation a larger proportion of the calcium and 
phosphorus contained in the food is utilized. 


Miinchener medizinische Wochenschrift, Munich 
78: 2027-2066 (Nov. 27) 1931 


Clinical Disorders. R. 


Aspects of Neuroparathyrogenic Schmidt. 
27. 


*Volatile Oils as Cause of Allergic Disturbances of Skin and of Mucous 
Membrane. E. Urbach and C. Wiethe.—p. 2030. 
Acute Articular Rheumatism and Tubercle Bacillemia. 

E. Léwenstein.—p. 2033. 
*Agranulocytosis Following Treatment 
Essenfeld.—p. 2034. 
Bullous Hemorrhagic Dermatosis in Typhoid. K. Réper.—p. 2036. 
Prevention and Treatment of Pyogenic and Putrid Infection of Acci- 
dental Wounds. P. Clairmont and P. Meyer.—p. 2 
Intravenous Continuous Drop Infusion. E. Melzner.—p. "2039. 
Adenomyoma and Adenomyosis. E. Vogt.—p. 2043. 
Corset for Correction of Kyphoscoliosis. Staudinger.—p. 2047. 
*Drinking of Water in Increased Gastric Acidity. Thalmann.—p. 
Physician and Ethics. H. Krauss.—p. 2049. 
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Volatile Oils as Cause of Allergic Disturbances of 
Skin.—Urbach and Wiethe present experimental proof that 
volatile oils may act as allergens. Allergic diseases of the 
nasal and oral mucous membrane as well as of the skin may 
be produced by volatile oils. Careful chemical and experimental- 
biologic investigations in two cases of hypersensitivity to sage 
revealed that a constituent, which is soluble in water and in 
petroleum benzin but which escapes with the water vapors 
from the acqueous solution, is the causative allergen. The 
authors think that this allergen is identical with the scent sub- 
stance of the sage oil. Cases of idiosyncrasy to lemon oil 
reveal various combinations of allergic skin and mucous mem- 
brane symptoms. Twice it was possible to produce cutaneous 
manifestations by oral administration of lemon rinds; in one 
of these there was a focal reaction. The authors stress the 
significance of these tests for the problem of those hay fever 
cases in which apparently scent substances, and not pollen 
proteins, are the causative allergens. 


Agranulocytosis Following Treatment with Neoars- 
phenamine.—After reviewing the literature on agranulocytosis 
following antisyphilitic treatment with neoarsphenamine, Essen- 
feld gives the clinical histories of two cases from his own 
observation. In the first instance the agranulocytosis developed 
shortly before the end of the first series of neoarsphenamine 
injections; in the second case it developed immediately after. 
In both patients icterus was absent, but a severe thrombopenia 
(without hemorrhagic diathesis) existed. In both cases the 
disease had a fatal outcome. The author is convinced that the 
agranulocytosis was caused by the neoarsphenamine treatment 
and not by the syphilis. 


Drinking of Water in Increased Gastric Acidity.— 
Thalmann points out that in addition to the dietary measures 
that are always necessary in gastric acidity there are two 
possibilities for overcoming the disturbances; namely, (1) neu- 
tralization with chemical substances, such as sodium bicarbonate, 
and (2) the dilution of the gastric acid without chemical sub- 
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stances. About neutralization the author states that the occa- 
sional use of neutralizing chemicals is not harmful; if their 
daily use becomes necessary, however, disorders may result. 
Dilution of the gastric acidity is therefore the preferable method 
and ordinary drinking water has proved most effective. The 
water should not be too cold (preferably room temperature), and 
the patient should take two mouthfuls when the first signs of 
acidity are felt, and also before retiring at night. 


Wiener klinische Wochenschrift, Vienna 
44: 1361-1392 (Oct. 30) 1931 


Alleviation of Pain in Gynecology. W. Latzko.—p. 1361. 

Aspiration Pneumothorax. J. Sorgo.—p. 1369. 

*Remarks on Injuries of Liver and on Fatalities After 
Malaria. Wagner-Jauregg.—p. 1371. 

*Rejoinder to Wagner-Jauregg’s Remarks. A. — —p. 1372. 

Sectarianism in Medicine. K. Kanduth.—p. 1373 


Tnoculation 


Idem. A. Strasser.—p. 1375. 

Irradiation of Carcinoma with Full or Fractional Doses. L. Freund. 
—p. 1376. 

Which Areas of Dulness Near the Spinal Column Have a Diagnostic 
Significance? V. Kollert.—p. 137 


Acetarsone in Treatment of Syphilis in Children: 


Its Dosage. A, 
Bratusch-Marrain.—p. 1380. 


Injuries of Liver After Inoculation Malaria.—W agner- 
Jauregg discusses Materna’s report in the [Wiener klinische 
(44:1331 [Oct. 23], 1931; abstr. THe JouRNAL, 
Jan. 2, 1932, p. 87). After reviewing the different case reports 
and showing that in several of them the malariotherapy could 
not be considered the cause of death, and after relating his 
own observations on a larger material, he points out that 
Materna’s report does not indicate whether previous to the 
malariotherapy the patients had been treated with arsphenamine 
or similar preparations. He also stresses the necessity of further 
investigations to determine whether the injuries of the liver 
as described by Materna are a frequent or perhaps a regular 
complication of malariotherapy. In regard to the hepatic 
changes as such he says that they may be reversible and that 
Materna’s own reports seem to indicate this, since in the patients 
who died a long time after the malariotherapy the changes were 
less severe than in those who died immediately after. He 
agrees with Materna’s demand for functional tests of the liver 
and for blood sugar tests and also with Materna’s assumption 
that hypoglycemic conditions may lead to paralytic attacks. 
However, he does not agree with Materna that patients with 
disturbances in the function of the liver should be excluded from 
malariotherapy, for on the one hand, it has as yet not been 
demonstrated whether the malariotherapy may not perhaps 
have a favorable influence on these disturbances, and on the 
other hand, patients with dementia paralytica have nothing to 
lose and can only gain by the treatment. 


Rejoinder to Wagner-Jauregg’s Remarks. — Materna 
again points out, as he did at the conclusion of the first report, 
that he does not want to advise against malariotherapy, especially 
if it is done with due precaution. And he agrees with Wagner- 
Jauregg that the changes in the liver are probably reversible, 
the liver being capable of regeneration to a considerable degree, 
which is proved by the fact that even amyloid of the liver may 
entirely disappear. Moreover, that inoculation malaria does 
not always cause severe or fatal injuries of the liver is proved 
by the investigations of other authors. Materna only wished to 
emphasize the necessity of precaution, for that malariotherapy 
involves dangers is proved by Wagner-Jauregg’s own reports. 


44: 1393-1424 (Nov. 6) 1931 


*Pepsin Therapy of Gastroduodenal Ulcer. K. Glaessner.—p, 1393. 

Pulmonary Edema in Injuries of Central Nervous System. O. Bsteh. 
—p. 1 

Phosphaturia as Indicator of Constitutional Component of Neuroses. 
J. Aiginger.—p. 1397. 


es Significance of Matéfy’s Test, Especially in Tuberculosis. 
P. Solomin.—p. 1401. 
Cc a, Index and Color Coefficient. E. Léwi.— 


1404. 
Action of Extract from Skeletal Muscles on Psychophysical Condition. 
J. S. Schwarzmann.—p. 1406. 

Carcinomatous Degeneration of Rhinophyma with Remarks on Treat- 
ment of Rhinophyma. D. Eisenklam.—p. 1407. 
Secondary Carcinoma of Skin. A. Matras.—p. 1408. 
Treatment of Exudative and Adhesive Pericarditis. 


H. Elias.—p. 1412. 
Treatment of Amenorrhea and of Hypomenorrhea. 


P. Werner.—p. 1413. 


Pepsin Therapy of Gastroduodenal Ulcer.—In the intro- 
duction to his paper, Glaessner directs attention to the fact that 
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peptohydrochloric acid plays an important part in the patho- 
genesis of gastroduodenal ulcers. Not only do clinical factors 
speak for this but he was able to corroborate it by animal 
experiments. On experimental ulcers that had been produced 
in this manner, he observed that they required from four to 
six weeks for healing, but when neutral pepsin solutions were 
injected subcutaneously the healing was much more rapid. This 
observation on animals induced the author to try the method 
on human beings with gastroduodenal ulcers. Since sterilization 
by heat destroys the efficacy of pepsin, another means of 
sterilization had to be found. Pressure filtration through 
porcelain makes the pepsin free from protein and does not, as 
many believe, destroy the ferment. Following filtration, a 
dilute solution of phenol is added to keep the solution sterile. 
It is absolutely necessary that the pepsin solution be neutral, 
for even the slightest deviation from neutrality causes local 
reactions. If the injections are made according to directions, 
they are usually harmless and painless; only larger doses 
occasionally cause anaphylactic manifestations. Twice a year 
a series of thirty injections is given, either on successive days 
or after one day intervals. The initial dose is 0.2 cc., which 
is gradually increased up to 0.5 cc. and then decreased again 
to 0.2 cc. The author employed this method during the last 
five years in approximately 600 cases. In summing up his 
observations he states that pepsin therapy is effective in about 
two thirds of the cases of uncomplicated duodenal and gastric 
ulcers. In the last 100 cases the acidity values showed improve- 
ment in more than fifty cases, the roentgenologic pictures in 
about seventy-five cases and the weight curve in about eighty 
cases. Besides the pepsin treatment only indifferent medica- 
ments, but a plentiful diet, should be given. Surgical treatment 
was necesscry in only 4 per cent of the cases. The pepsin 
therapy is also helpful in ulcerations of the mucous membrane 
and of the skin; also in decubitus and in intestinal ulcerations. 
The author maintains that the treatment is specific and that it 
is due to hormonal factors rather than to irritation. 


Clinical Significance of Matéfy’s Test.—Solomin reaches 
the conclusion that the clinical significance of Matéfy’s test is 
only slight and that it is not specific for tuberculosis. It gives 
a positive reaction in all patients in whom tissue decomposition 
takes place. For diagnostic purposes it is therefore valueless, 
but it does indicate whether a tuberculous process is active or 
not. The reaction is also helpful in differentiating between 
disorders of organic and of nervous origin. The parallelism 
between the Matéfy reaction and the sedimentation speed of 
the erythrocytes is insignificant. 


Zeitschrift f. d. ges. Neurol. u. Psychiatrie, Berlin 
136: 645-822 (Oct. 24) 1931 


Clinical jae of Abstinence Manifestations in Chronic Alcoholism. 
S. islin.—p. 

Cerebral Changes in Osteitis Deformans of Cranium: Aspects of Patho- 
Genesis of Systematic Atrophy of Cerebellum. E. Griinthal.—p. 656. 

Affective Somatic Changes: Psychogalvanic Reflex. E. Wittkower and 
Ottilie Fechner.—p. 676. 


*Psychic Disturbances Resulting from Lead Poisoning. I. G. Rawkin. 
—p. 720. 


Aspects of “Meningeal Apoplexy.”” L. Auerbach.—p. 782. 
Qualities of Cerebrospinal Fluid Treated with Ultraviolet Rays, Sun 

Rays and Roentgen Rays. C. Riebeling.—p. 794. 

Spinal Syph:lis with Aspects of Amyotrophic Lateral Sclerosis, H. 

Kaiser.—p. 798. 

Psychic Disturbances in Lead Poisoning.—After ana- 
lyzing the neurotic and psychopathologic symptoms of lead 
poisoning, Rawkin lists them in a report and indicates the 
frequency with which they appear. As the most frequent he 
mentions headaches, dizziness, partial loss of memory, fatiga- 
bility and depression, but there are many others. He also 
discusses the etiology, the pathogenesis and the pathologic 
anatomy. In regard to the prophylactic and therapeutic mea- 
sures for the psychic sequelae of lead poisoning, he states that 
they are practically the same as those for lead poisoning itself. 
He recommends careful medical selection of the workers who 
have to work with lead, early recognition of the symptoms of 
lead poisoning, and increasing the resistance of the worker. 
Pregnant women and those of the menopausal age should not 
work with lead, since they are especially susceptibie to it. 
Persons with spasmophilic diathesis and latent epilepsy should 
likewise not be employed in such industries, and the same 
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applies to persons who are weak or anemic, or who have 
recently had an infectious disease. Chronic alcoholism, syphilis, 
diseases of the vascular system and, of course, nervous and 
psychic disturbances are likewise contraindications to employ- 
ment in plants that necessitate contact with lead. In connec- 
tion with the early recognition of the symptoms of lead 
poisoning it is stated that the presence of the first slight 
symptom does not necessitate removal from the occupation; 
however, a sudden exacerbation makes it absolutely necessary. 


Polska Gazeta Lekarska, Lemberg 
10: 925-940 (Nov. 29) 1931 
*Iodine Metabolism and Excretion After Intravenous Administration of 

Thyroxine. J. Boe.-—p. 925. 

*Vitality of Bacteria in Stained Preparations. 

czowa.—p. 926. 

Typhoid Septicemia: Case. Kostrzewski and Schlonvogt.—p. 927. 
Suppurative Typhoid Pyelitis Treated by Mineral Water: 

Litmanowicz and Monis.—p. 930. 

Rupture of Uterus Through Cesarean Scar: 

—p. 931. 

Iodine Metabolism and Raeretion After Intravenous 
Administration of Thyroxine.—Boe conducted several experi- 
ments, using his collaborators, who were placed on an iodine 
constant diet for two weeks, to find the action of organic iodine, 
thyroxine in this case, on iodine metabolism in the tissues and 
its elimination by secretion and excretion. The observations, 
made after intravenous injection of 2 mg. of thyroxine, are 
as follows: The iodine level returns to normal after from two 
to three hours; the increase of iodine level in the blood is 
caused by alcohol insoluble element, while the alcohol soluble 
element remains unchanged; one fifth of the injected iodine is 
excreted in the urine; the excretion curve is almost parallel to 
the curve in the blood. All traces of iodine disappear from 
the urine in twenty-four hours. 


Vitality of Bacteria in Stained Preparations.—Wasi- 
lewska-Mironowiczowa proves again that live bacteria are to 
be found on stained cover glass and slide preparations. The 
least resistant of all micro-organisms stained by the Gram 
method is Streptococcus hemolyticus; next in resistance are 
Bacillus diphtheriae, typhoid bacilli and staphylococci. The 
Gram stain is far more deadly for Bacillus diphtheriae than 
the Neisser method. Considering the destructiveness of various 
stages of Gram staining, the author found alcohol bath and 
gentian violet staining the most effective. 


E. Wasilewska-Mironowi- 


Case. 


Case. J. Lenczowski. 


10: 941-960 (Dec. 6) 1931 


*Implantation of Impregnated Ova in Rabbits. W. Zaleski.—p. 941. 

*Treatment of Gonorrhea. H. Reiss.—p. 942. 

*The H-Substance in Rheumatic States. A. Mester.—p. 943. 

Electrocardiography in Disturbances of Heart Rhythm. A. Falkiewicz. 
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Local deciles in Obstetrics and Gynecology. J. Zubrzycki.—p. 949. 
A wg on Anesthetic Properties of Nupercaine. A. Zienkiewicz. 

—p. 

Implantation of Impregnated Ova in Rabbits.—Zaleski 
transplanted ova of six days’ impregnation into the uterine tubes 
of rabbits that were prepared by a sterile contact in order to 
produce the necessary preparation of the mucosa. One of two 
cases was successful and a subsequent macroscopic and micro- 
scopic examination proved beyond doubt that homectransplanta- 
tion in rabbits is possible. The failure in the other experiment 
is ascribed to excessive manipulation. In conclusion the author 
calls attention to the fact that transplanted ova do not suffer 
the fate of transplants of other tissues. The report includes a 
detailed description of preparation and technic. 


Treatment of Gonorrhea.-——Reiss calls attention to the 
fact that the hydrogen ion concentration does not show any 
appreciable fluctuation in normal and in inflamed urethral 
mucosa. The alkalization of the surface does not clarify the 
question whether it brings out the cocci from deeper structures 
or whether alkalinity of secretion is an end-result of massive 
collection of cocci on the surface. Experiments with silver 
salts are being conducted in combination with extensive intra- 
venous alkalization. A complete report of the experiments will 
follow. 

The H-Substance in Rheumatic States.—Mester, after 
extensive observations, comes to a conclusion that the rheumatic 
diathesis should be included among the allergic conditions. 
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Histamine or a closely related substance, in his opinion, is 
responsible for the development of symptomatic pathologic 
conditions. 


Bibliotek for Leger, Copenhagen 
123: 437-489 (Oct.) 1931 


*Occurrence of Diastase in Blood and Urine in Patients with Acute 
Infectious Diseases. Cone’n. K. Gerner.—p. 437. 
Concerning Physician’s Attitude. E. Warburg.—p. 470. 


Diastase in Blood and Urine in Acute Infectious 
Diseases.—Gerner made 3,000 determinations of the diastase 
content of the blood and urine in 115 patients representing 
twenty-eight different infectious diseases. He found an increase 
in the urinary diastase in 73.08 per cent of the cases examined, 
while the diastase in the blood was increased in only 38.46 per 
cent. The increase in diastase was not confined to any certain 
disorders. He concludes that, with the present status of knowl- 
edge concerning the diastase relations in man, determinations 
of the diastase in the urine and the blood will not give important 
or definite information for diagnosis and, apart from the signifi- 
cance of the “kidney function test” (which is not yet certain), 
definite importance can hardly be attached to the diastase 
reaction in prognosis. 


Nordisk Medicinsk Tidskrift, Uppsala 
3: 721-736 (Nov. 14) 1931 


Reforms in Nutrition: Remarks Occasioned by Bruusgaard’s and Hval’s 
Reports on Gerson-Sauerbruch Diet in Lupus. C. Schigtz.—p. 721. 
*Spontaneous Healing of Caverns. J. Lundquist.—p. 725. 


Spontaneous Healing of Caverns.—Lundquist says that 
the spontaneous healing of caverns can be counted on only in 
a relatively limited number of cases and this possibility cannot 
therefore change the grave significance of cavern formation in 
pulmonary tuberculosis. However, in early instances with 
primary caverns it is often advisable to delay collapse therapy 
until after two or three months of general treatment, in case 
the cavern should show definite signs of regression during that 
time. 


Norsk Magasin for Legevidenskapen, Oslo 
92: 1045-1156 (Oct.) 1931 


*Clinical and Statistical Investigations on Hypertonic Disorders. H. F. 
H@st.—p. 1045. 
Iridencleisis with Meridional Iridotomy as Operative Method Both in 
Acute and in Chronic Primary Glaucoma. S. Holth.—p. 1088. 
Histology of Conjunctival Fistulas After Anterior Sclerotomy in Glau- 
coma: Advantages of Flap Incision by Lancet in Iridencleisis. 
S. Holth.—p. 1101. 
*Extirpation of Tumor in Posterior Mediastinum (Fibroxanthomyoma). 
P. Bull.—p. 1110 
Investigations on Hypertonic Disorders.—H¢st reports 
the results of a study of 204 cases of essential hypertension 
and the renal disturbances associated with hypertension. He 
says that a high blood pressure curve persisting for a long 
time seems to be the only differential diagnostic symptom that 
has a certain significance in nephrosclerosis and chronic 
nephritis, but in many cases this symptom is unreliable and 
the differential diagnosis cannot be established. One of the 
reasons for the differential diagnostic difficulty may be that 
the iwo conditions are combined. 


Extirpation of Tumor in Posterior Mediastinum.—In 
Bull’s patient, with dyspnea for the last six years and, a year 
before treatment, febrile disease of the left lung, followed by 
attacks of dyspnea and pain in the right half of the chest, 
roentgen examination revealed a tumor the size of a coconut. 
Operation in three stages—resection of the third rib with 
anterior exploratory thoracotomy, resection of the posterior 
ends of the seventh to the third rib, and removal of the tumor 
through the pleural cavity—resulted in recovery. The micro- 
scopic diagnosis was fibroxanthomyoma. He also cites a fatal 
case with history of pressing pain in the back, then increasing 
paralysis of the lower extremities, in which the roentgenogram 
disclosed a dense round shadow over the top of the right lung 
and signs of destruction of the fourth dorsal vertebra. At 
necropsy a tumor the size of a coconut was found in the upper 
part of the right posterior mediastinum, together with destruc- 
tion of the third, fourth and fifth thoracic vertebrae and com- 
pression of the spinal cord by the tumor. The microscopic 
diagnosis was neurofibroma. 
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